2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
. — Mar 12, 2007 08:00 A
DOCUMENT # P99000069665 SR Secretary of State

1. Entity Name
ABLE MORTGAGE OF MIAMI INC.

Principal Place of Business Mailing Address
9266 BIRD ROAD 9266 BIRD ROAD
MIAMI, FL 33165 MIAMI, FL 33165

A0 AR

03082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AHIeaFo

65-0938594 Not Applicable

O $8.75 Addttional

. Certifi f ired
%. Certificate of Status Desire Fee Required

6. Name and Address of Current Registerod Agent

st DO NOT WRITE
MIAMI, FL 33165 IN THIS SPACE

8. The above named entity submits this statement 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. .

SIGNATURE — .
Sign,ann typed of printad name of registered egeni and ttle # applicabla. . (NOTE: Registered Agent signature required whan reinsiating} DATE
FILE NOWI!! FEE .IS.S.‘IS0.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TALE vD
NAME ACOSTA, MARY
STREET ADDRESS | 9266 BIRD ROAD
onv-si-ze | MIAMI FL 33165 HOOD00BE 3206
- D 03/21/07-30044-003 150, 00
NAME FERNANDEZ, MAGALY

STREETADDRESS | 9266 BIRD RQAD
CITY-ST-7P MIAME, FL 33165

TITLE
NAME

st | | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5F-2ZIP

TmE

NAME

SIREET ADORESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS

CITY-ST-2P o P

12. | hereby certify that the information supplied with thigAili emplidns conlained in Chapter 119, Florida Slatules. | further certify that the information
indicated on this repor or supplemental repg |1 y signature’shall have the same leget effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg avered 1o axecute thi s pdquired by Ghapter 607, Florida Statutes; and thatjmy game appears in Block 10 or Block 11 if

changed, or on an attachment with an agiirass
. §loo _305-040-1he3

SIGNATURE:
SIGNATURE \_/p‘h'ren"lﬁtrmn ufuz OF smum OFFICER OR DIRECTOR Dnla Daytims Phone




