e L ,. FILED

2005 FOR PROFIT CORPORATION Mar 10, 2005 08:00 AM

—_ ANNUAL REPORT
DOCUMENT # P99000064437 Secretary of State

1. Entity Name

PASCHAL MORTGAGE CORPORATION

Principa! Plage of Business; ) o C Mailing Address B

153271 SOUTH DIXIE HIGHWAY 153217 SOUTH DIXIE HIGHWAY
SIKTE 205 — SUITE 205

MIAMI, FL 33157 : ' _MIAMI, FL 33157

TR RIMEAG AN

02282005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Aot

6§5-0936247 Not Applizable
5. Certiflcate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registerad Agent I T T TR '

PASCHAL, VERONA TN M ATOANTBI
;53[%15 sgum DIXIE HIGHWAY DO NOT WRITE
UITE 205

MIAMI, FL 33157 ' _ T - IN TH'S SPACE

8. The abova named ertity submifs this statemant for the purpose af changing its ragisterad oﬁ“ lcear reaisterad agent, or both, In the Sisle of Florida. | am familiar with, and accept
the obligations of registersd agent,

SIGNATURE e N - —
Signaturg, typed oF printed nama of tegistered agant ang Wle it applicable (ROTE. Hegistarod Agent signature réqulred when rofngtaling) DATE
" 9. Election Camnpalgn Financing $5.00 May Be
Aﬂef ﬂfﬂ?yﬁ!&s“f&'ﬁ{ﬁfg '350 50.00 Trust Fund Comribution. I Added o Fess
10. ~ =7 OFFICERS AND DIRECTORS ’ ] T =
ne D T R = i
KAML PASCHAL, VERONA

STREETADDRESS | 15321 SOQUTH DIXIE HIGHWAY, SUITE 205
CITY-ST- 2P MIAMI, FL 33157

ke — — T izt e e UI0000PSTESS

e | T 310/05-80 ti%—mz 150,00
STREET ADDRCSS )

Ciry-§T.21P

p —— g — == e i . ot i e, mmi T g o Tl

HAME

o) DO NOT WRITE

TITLE

KAME

STAEET ADDRESS
Ciry-§7.2I°

Tme —

NAME
STREET ADDRESS
Ciry-ST-2iP

THLE ' - e -
eame

STRECT ADORESS
CITY-ST-2IP

12. | herely cerufK that the the information suppﬁad wnlh‘[hxs nmg doas not qualify for the exirnption siated in Section 119.07(3)(®, Florida Staiutas, | further cernfy that the Information
indicatad on this report or supplemental rep accurate and thal my signature shall have the same legal effect as # made under oath, that | am an officer or director
ot tha cerporation or the receiyer erTrustds e ) ,a ad 10 execute this report a8 required by Chapter 607, Florida Statutes, and that my name appears in Black 10 ar Black 11/

changed, of ¢n an allachme Rwith all other like empowered,
SIGNATUBER A\_, \,_/

' TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

) Cuylime Phono ¥




