. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 20,2007 08:00 AM

DOCUMENT # P98000074638

1. Entity Name
WORLD MORTGAGE BANKERS, INC.

Secretary of State

Principa! Place of Business Mailing Address

104 CRANDON BLVD 104 CRANDON BLVD

#417 H417

KEY BISCAYNE, FL 33149 S KEY BISCAYNE, FL 33143 IS

T

04052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R=ToT Aopod For

65-0086593 Mot Applicable
N . $8.75 Additional
5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registored Agent

?:S}BSM};EDI;U&AVE, #305 DO NOT WRITE
MIAMI, FL 33146 IN THIS SPACE

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

SIGNATURE
Signatura. typed or printed name of ragulered agent and litle if applicabla, (NOTE: Registerad Agent signature roguirad whan reingtating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing ss'oo May Be
After May 1’ 2007 Fee wilil he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME ECHEVERRIA, GUSTAVO
STREET ADDRESS | 104 CRANDON BLVD #417
o520 | KEY BISCAYNE, FL 33149 DOD0O0T 3085
e 0501 /07-20043- B]? 150, F:"P
NANME
STREET ADDRESS
CiTy-ST-2P
TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cry-81-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby certify that the information supplied with this hlm pdEs not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report g ale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or directer
of tha carporation or the receiver or lrusiee emﬂ"'as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i dther like empowered

changed, or on an attachment with an address,
SIGNATURE: LEAS @;/ /g%7 345—3#)’/39

e
PED OR FRINJED NAME OF SIGNING OFFICER OR DIRECTOR

BIGNATURE AND

/ 4




