FILED
2007 FOR PROFIT CORPORATION Jul 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000013593 L 07-12-2007 90055 032 ***150.00

1. Entity Name
PEAK MORTGAGE CORPORATION

Principal Place of Business Mailing Addrass QQ 1‘& q 3 ) QL
600 N. HIATUS RD. 600 N. HIATUS RD.
#209 213 .
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
R RGO 0 O
o0 M. Hioks Kooodl -
Suite, Apt. #, etc, Sulte, Apt. #, ste. 07092007 Chg-P CR2E034 (12/06)
Ste. 204
City & Stale PCity & Slate‘L¢ P 3 F{_ 4, FE! Number Applied For
rembro trro 65-0941162 Not Applicable
Zip Country Zip Country . . 58_75 Additional
3 36 % 5. Certificate of $iatus Desired (] Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registsrad Agent
Nay .
PITTER, DAVE "Poler, Dave
10749 LENOX RD Streat Address (P.0. Box Number is Not Acceplable)
COOPER CITY, FL 33026
boo . Hiadus Popl Sle 909
Ci . Zip Cade
rr-Pé’/l‘r|b;.f"13'k€, "Plrubo FL [ 306

8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent

SIGNATURE
Signatue, typed or orintad rame of registered agent and blle i apphcasle. {NOTE: Registerad Agent signalure requited when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elsclion Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. {0 Added to Fees corporation did not receive the pnor notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TME pP 7 Delete TILE bf Ithange 7 addition
NAME PITTER, DAVE NAME PHER , DAVE Sfe 20
STREET ADDRESS | 10749 LENOX ROAD STEETAOORESS | Gorp A2 - ArmtVS Hodel 1
onv-sT-zP | COOPER CITY, FL 33026 an-s1-22 | “Pem broke Pines  Pl- 33034,
TITLE [ oelete JITLE ’ {J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE O pelete TIILE {OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClHY-§7-2IP CiTy-ST-2IP
THLE {7 pelere T O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TITLE O oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
ME [ pelete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-§T- 7P

12. | hereby c:ertjr‘\.(I that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Staties. | furthar cerlify that the information
indicated on this report or suppiermenital report is trug and accurate and that my signature sha¥f have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiddr or trustee empowered 1o gxecute this report as required by Chaptar 607, Florids Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atiachmergt vith an addrﬁ, with all r like ernpowered.

SIGNATURE: - 2. 707 (95%) 392 —676S~

SIBNATURE AND TYPED GR PRINTED MAME.OF SIGNING OFFICER OR DIRECTOR Date Daytime Ahone &




