2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29,2008 08:00 AV
DOCUMENT # P980000881562 > SRR Secretary of State

1. Enfity Name

CONCORDE MORTGAGE OF CENTRAL FLORIDA, INC.

Principal Piace of Business Mailing Address
834 N. IOHN YOUNG PKWY 834 N. JOHN YOUNG PKWY
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

AT OEAC R RABm

04282008 No Chg-P CR2E034 (11/05)

4. FEI Number Apptied For
59-3542370 Not Applicable
5. Certificate of Status Desired [ $8.75 additional

S 5 . e : Fee Required
6. Name and Address of Current Registered Agent i

SANTIAGO, HECTOR Ll
3151 SAWGRASS CT. g
KISSIMMEE, FL 34746 .

8, Tne above named entity submits this staternent for the purpose of changing its reglstered office or registered agenl or bom inthe Slate ol Flonda | am familiar with, and accem
the ohligations of registered agent.

SIGNATURE

Sigrature, lypad or printed nama of registerad agent and Utk i applicable. (NOTE: Registersc Agan signature requirad when rainstafing) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWIl! FEE IS $150.00 S : yBe |
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. a Added to Foas Uf j| " il |i |'-| -’1 } "-{
10. OFFICERS AND DIRECTCRS |
TILE P N
NAME SANTIAGO, HECTORR

STREET ADDRESS | 3151 SAWGRASS CT
CITY-ST-7IP KISSIMMEE, FL 34746

TITLE VP T e
NAME SANTIAGO, THERESA A T
STREET ADDRESS | 3151 SAWGRASS CT

CITY-§T-29 KISSIMMEE, FL 34746

TILE S

NAME CACUCCIOLO, TERESA A
STREET ADDRESS | 5617 WILLOW BEND TRAIL
CITY-ST-2P KISSIMMEE, FL. 34758

TMLE
NAME o
STREET ADDRESS . ‘ .
CITY-S5T1-21P \ .

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-5T-2IP e S .

12. | hereby cerlify that the information supplied with this filin é; does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furtner certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or diractor

of the corporation or ihe receiver or trustes empowetred tg,execute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther lik

SIGNATURE:

HIGNATURE AND WPED ORP D NAME OF BIGNWGER OR DIRECTOR Date Daytima Prong #




