FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P938000061589 R 01-09-2006 90031 043 ***150.00

1. Entity Nama

PRESIDENTIAL MORTGAGE, INC.

Principal Place of Business Mailing Address - %“ (\ “ “ \'J ]

725-71ST STREET 725-71ST STREET
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
ita, Apt, #, . ite, L #, .
Sule. Ap. #, eta Suile, Apt. #, elc 01042006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0934246 Net Applicabla
Zi Count Zi .
P ouniry ks Couniry 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WASERSTEIN, RICHARD ESQ
913 NORMANDY DRIVE Street Address {P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33141
Gity FL | Zip Code
8. The above named entity submits this statemant 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.
SHGNATURE
Signature. typed of printed nama of repstared agent and Lt it apphcabie. {NOTE: Ragistersd Agent signatura requered when reinstating) DATE
FILE NOW!HI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCARS IN 11
1ITLE PVP O Delete TMLE [ Change [ Addition
NAME RAIJMAN, JEANETTE NAME
STREET ADDRESS | 725-71ST STREET STREET ADDRESS
CITY-5T-2P MIAMI BEACH, FL 33141 CITY-8T-2IP
TITLE TSD [ oetete TINE [CIcChange [ Addition
NAME RAIJMAN, JEANETTE HAME
STREET ADORESS | 725-71ST STREET SIREET ADDAESS
CITY-ST-219 MiAM! BEACH, FL 33141 CITY-81-2P
TME 3 Detete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-ST-2IP
TIE [ Dalate TLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE O Detete TMLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE O oelete TITLE [OJChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
12. | heraby certify that the infarmation supplied with this filin g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal ellact as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowared 1o execulgthis 19port as required by Chapter €07, Flarida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an atiachment with an addr
SIGNATURE: -—JI //9/05 305-%67-22.7
o P el O MNYNG OFENER OR DIBRECTORE MNavtera Phywvan &




