FILED

2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000031452 01-25-2006 90027 038 ***150.00

1. Entity Name

DENISON MORTGAGE COMPANY

Principal Place of Business Mailing Address B

5035 PALM AVE 5035 PALM AVE R '

HIALEAH, FL 33012 US HIALEAH, FL 33012 US

N s L AR
Suite, Apt. #, stc. Suite. Apt. #, elc. 01212008 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Appliad For

65-0825764 Not Applicabla
Zp Country ap 7 Couniry §. Certiicale of Status Desired [ E‘g'zesqg:‘:é‘“’”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
REYES, MARIBEL
5035 PALM AVE Street Address (P.0. Box Number is Not Accaptable)

HIALEAH, FL 33012

! City FL ’ Zip Code

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

Sew

SIGNATURE L
) i Signature. rrpf}’fr prfgke_d name of regis:ered agent and itla f apOECaDE. (NOTE: Registerad Agent signalture required whan renstating) DATE
=
FILE NOWIt FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Féeo will be $550.00 Trust Fund Contribution. O Added to Fees
10. ‘- QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE VPSD 1 Delele TILE [ Change [ Addilion
NAME REYES, MARIBEL NAME
STREET ADDRESS | 6080 W 6 AVE STREET ADDRESS
CITY-Si-2IP HIALEAH, FL 33012 CITY-ST-2IP
TILE PSD ] petete TILE [ change  [J Aadilion
NAME REYES, RAMON NAME
STREET ADDRESS | 6080 W 6 AVE STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33012 CTY-ST-21P
THLE 1 Detete TITLE O Change ] Adgiion
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ImE [ Detete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 7 Detete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-21P
FITLE Ooeete [ me O ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cciy-s1-2P CITY-51-2F

12. | haraby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this repert or supptemental repart is true and accurata and that my signature shall have the same legal effect as il made undar oath; that | am an olticer or director
of the carperation of the receiver or trustee empayeéred to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 it

changed, or on an altachment with-an address, like empowered.
1] 2 !B\a (3%) k22 - 380

SIGNATURE:
SIGNA’ WD TVVJ 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phons #
[



