2008 FOR PROFIT CORPORATION

ANNUAL

‘PORT

DOCUMENT # P98000014495

1. Entity Name

VISION MORTGAGE & FINANCE CORP.

Principal Place of Business

1208 NSTATERD 7
HOLLYWCQD, FL 33021

Mailing Address

1208 N STATERD 7
HOLLYWOOD, FL 33021
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8. The above named entity submits this statement far the purpose of changing its registerad office or registered agem or bom in the Slaie of F\orlda I am iamlhar wnlh and accepl

the obligations of registered agent

SIGNATURE

Signature, typad of prinled rame of regitersd agent and ttle if applicadle.

(NOTE: Aegislarad Agenl signatura raquirgd when reinstating}

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10.
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1208 N STATERD 7
HOLLYWOOD, FL 33021

TiTLE

NAME

STAEET ADDRESS
CITY-ST-ZP

Eéga
§E¥

AL .. ' N .‘
w3 ’:; i iy " az?@, E n;ﬂ 5?’ :

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

t[w OB

v s’ i
A “%" LRI
h g,!;.. N, ,:i o

Tt
E,L ol
LALT 1}[]

e
aby g

2

TITLE ) N
NAME

STREEF ADDRESS
CITY-ST-2IP

llLiL!

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

o
)
3;;!@2%&’; i,

i uJ%\hé

'Jm n ;;éﬁ x‘.,
‘. if‘ 33} jp

B ot f
o sy ""’i"' i ggqiil“iig §g§ Eigzg

x; E; §E E; 5‘;2 %.f{igiga
f’

;‘EJ ¥
s;i et %??&inh‘ ).

JiHeLe

5§| !:; é

J:
4
;

i ‘l‘(
D
; 555;9, SO H R e
if’n éa N !

5 ;
EXU L
)

" . : !
Ez”“; 5 5;;5 i
Sieows
LEIT

)l‘l€

N ﬂi E*

=)‘

gzg
, §|jv i
3 mg a

Fnh
! g

X

Jﬁ s :Ef

. . ;
Sl
ol 2;1 3§ é;s i;i n;}t o2 ‘i t

b ok iR
) iy “gi‘! If[ "r!&‘:‘ ﬂa'f g
w,;;izi :E'.l

Ez i;% il
ikt

44
il ligig‘é“ﬁ ity
e

i B LS ;,gggi;;. oy
"«mail ! “.,*%E W daagh 4

;g;,a H

12. | hereby certify that the information supptied with this fifin

indicated on this report or supplamental report is true ané1
of the corporation or tha recewver or trustas empowsreld 1o exgcule this report as required by Chapter 607. Florida Stalutes, and that my name appears in Block 10 or Block 11 if
all ot

changed, or on an

SIGNATURE:

t with an gddress, w
[ J

does not qualify for the exemptions contained in Chapter 118,
accurate and thal my signature sha!! have the same legal effect

like empowered.
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Florida Statutes. | further certdfy that the information
as if made under oath; that | am an officer or director
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" MGHATURE AND TYPED OR FRINTED NAME OF smw OFFICER OR DIRECTOR

Date Dayime Phone #




