2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am

DOCUMENT # P98000035797

1. Entity Name
GREAT COUNTRY MORTGAGE BANKERS CORP.

ecretary of State

04-24-2008 90121 044 ***158.75

Principal Place of Business

2850 DOUGLAS RD
4TH FLOOR
CORAL GABLES, FL 33134

Mailing Address

C/0 IVAN A, GOMEZ
601 BRICKELL KEY DRIVE, #507
MIAMI, FL 33131

TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, ete. ile, Apt. #, etc.

ulte. Apl. &, etc Sulle. Apt. 4, ele 02042008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

65-0828906 Not Applicable

Zi Count i

P ountry Zp Country 5. Cerlificate of Status Desired B/ $8 75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

IAG CORPORATE SERVICES, INC.

601 BRICKELL KEY DRIVE

Street Address (P.C. Box Nurnber is Not Acceptable)

SUITE 507
MIAMI, FL 33131

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

S5IGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad of printed name of registered agent and tilte il apphcable.

{MOTE: Reglistered Agen! gignature raquirac! when rengtating )

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS PR 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiHE D lete TITLE [Jchange  [_] Addition
HAME COOPER, ANNA NAME

STREET ADBRESS | 2850 DOUGILAS RD, 4TH FLR STREET ADDRESS

CITY-5T-2IF CORAL GABLES, FL 33134 CITy-51-2P

TE D O betete e S“I‘ ciinge [ Addilion
NAME HERNANDEZ, HECTOR HAME fbrna 2, Hedor

STREET ADDRESS | 2850 DOUGLAS RD 4TH FLR STREET ADDRESS h.s Poad Yh Floor

cmy-si-2P | CORAL GABLES, FL 33134 CTY-51-2 é 5‘ Fi.. 3134

TITLE 7 Deleie TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TiTE O Detete TITLE O chenge ] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIy-51-21p

LE O Detete TLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1- 2P

TITLE O Dpelete TIE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2P CIrY-ST-21P

12. i hereby centify that the information supplied with this filin
indicated on this report of supplemental report is trug and accurate and that my signatur

of the corporation o the receiver or rustee empowared to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1111

changed, or on an ana:yawaddress with all othe: empowered
SIGNATURE: .‘é

does nol quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

e shall have the same legal effect as if made under oath; that | am an officer or direcior

/315\3714315

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNIN FF}CE

DIRECTOR

4/23/03

Daytime Phora #

Hec+or +ernande zj’it?csderrr



