FILED

Jan 30, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

01-30-2006 90046 021 ***150.00
DOCUMENT # P97000100867
1. Entity Name
ACRA MORTGAGE CORP,
190
Principal Place of Business Mailing Address B““““ 5
3511 W. HILLSBORO BLVD 2604 NW 53 DR
DEERFIELD BEACH, FL 33442 BOCA RATON, FL 33496
S e D 0 AU O
Suite, Apt. #, elc. Suite, Apt. #, etc. 01222006 Chg-P CRZE034 (11/05)
City & Stata City & State 4. FE) Number Applied For
65-0795530 Not Applicable
Zip Countey Zp Gountry 5. Cerilicate of Status Desied [ ?i;esq Addtional
6. Name and Address of Current Registered Agent 7. Namae and Address of Mew Registered Agent
A"P-'t' Huh- Name
ISAACS, AUHHHUR . I
2604 NW 53 DR . . Street Address (P.C. Box Number is Not Acceptable)}
BOCA RATON, FL 33496
City FL | Zip Code

1'8. The above named entily submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- he obligations of registered agen|
SIGNATURE m l L s

Signature, typed o prnted name of regesiered agent 5nd b d Apphcabie {NOTE: Ragittorad Agent $xanalure requaed whon renstating) DATE
T
FILE NOWI!! FEE IS 5150.30 o E'Bgt‘i”n‘ﬁfg“;’,?,“r‘g T”a“‘c"‘g 0 ffd-%? May B
After May 1, 2006 Fee wlill be $550.00 Tust Fu noution. 20 10 Foes
o CORR et [Eessy Sty
10, T OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
P T t iti
TILE éc’l?ﬁ ver ) 1 petete TE PRestd Py wn gcmnge O Addition
nave [SAAC, ARTHUR HAVE zsaacs ARTH 2
smee1 oovess | 2604 Nw 53ST (0 RR €T smeETso0ress | 3 o A b S 3 DRV
orv-size | BOCA RATON, FL 33496 oTY-sT-zp RocA PATY~ £ 33 Y%r
THLE E [ pelete TITLE O change [ Addition
NAME NAME
STHEET ADDRESS SIMFc ADDRESS
CITY-ST-7IP Or-ST-2iP
MMEE {3 Detete HIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciny Si-2p cIry- 8- 7P
T 1 elete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
oTy-s1-2p ciTy-S1- 2P ]
s [T Delete TE N O Crange [ Acdition
NAME NAME
STREET ADORESS STREET AIDRESS
cTv-s1-ze CITY-ST-2F
UILE 1 pelele T1LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-ap ciry-st- 29

12. 1 hereby certify that the information supplied with this tling dees nat guality for the exemptions containgd in Chapler 119, Florida Statutes. | lurther centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation of the receiver or iruslee empowered 10 execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M&g/@m Abr  Fpac S f/26/9£ Iy-17/-5837

TED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dale Dayting Phona #




