2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2007 8:00 am
Secretary of State

DOCUMENT # P97000100867

1. Entity Name

ACRA MORTGAGE CORP.

03-07-2007 90005 012 ***150.00

Principal Place cf Business

3SHHW-HILESBERS BLYD

—F-33442
CHIRC ¢ F ﬁ{d//’ﬂé
{Ace oF BoSmeoss

Maifing Address
2604 NW 53 DR

BOCA RATON, FL 33496

10030815

QSO PlrrwsetA CoRPMATE CiRcrE
Boch RATOM Fo, 33987

DO NOT WRITE IN THIS SPACE

O R

01312007 No Chg-P CR2ED34 (11/05)

4. FEI Number Applied For
65-0795530 Not Applicable

5. Certificate of Status Desired O Ei';iﬁgggb"a'

6. Name and Addrass of Current Registerad Agent

ISAACS, ARTHUR
2604 NW 53 DR
BOCA RATON, FL 33496

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase af changing its registered office or registered agenl, or both, in the State of Flofida. | am familiar with, and accept

the obligations ol registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and hitle 1! applicatle

(MOTE. Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

[

HE P

NAME ISAACS, ARTHUR

STREET ADDRESS | 2604 NW 53 ST

CITY-51-2P BOCA RATON, FL 33496

TITLE

NAME

STREET ADDRESS
CHY-S1-2IP

HILE

NAME

STREET ADDRESS
CHIY-51-2IP

DO NOT WRITE

TIILE

MAME

SIREET ADORESS
CIrY-si-2F

IN THIS SPACE

TIRLE

NAME

STREET ADORESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IF

12. | hereby certify that the information supplied with this filing does nol qualiy for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information

indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmeny with an address, with all other like empowered.
SIGNATURE: m Aletton TS AAS,

3/ fo G800

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phore #




