, FILED
2007 FOR PROFIT CORPORATION Mar 09, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P99000070015 Secretary of State
1. Entity Name 03-09-2007 90001 018 ***150.00
HOME FINANCING CENTER REALTY, tNC.
\ Principat Place of Business Mailing Address
5200 BLUE LAGOON DRIVE 5200 BLUE LAGOON DRIVE
SUITE 100 SUITE 100
MIAMI, FL 33126 MIAMI, FL 33126
SO ST AR I RO A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02222007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Appilied For
65-1001350 Not Applicable
Zip Country Zip Courtry §. Cetificate of Status Desired O Seae';esqlﬁfedc;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STRICKROOT, JOHN C
100 SE 2 STREET 17 FL Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL ‘ Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
N Signalum, typed or prirmed aame of registered agert and litle d apphcatile (NOTE: Registerid Agunt signalura reguined when emstalgy) OaTL
FILE NOWIIl FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
, After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added (o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE VP ﬂomga TLE V P _ [ Change ] Addition
NAME BUTLER, PATRICK NAME arie. MonTgome
STREET ADDRESS | 5200 BLUE LAGOON DRIVE #100 steeranomess |0 SO TAW Teyhce.
orv-st-2r | MIAMI, FL 33126 ce-s-2k - IV FL 33| 57 _
TITLE VP [ pekete TILE \Y} P /\zcrumga 7 Adition
NAME CLAUS, TERRY NAME ~lavs, Terr
STREET AODRESS | 5200 BLUE LAGOON DRIVE #100 SHEETAORESS [ 5 Solone™t ¢ ado
crv-st-zp | MIAMI, FL 33126 ovstze oyl Gables, FL 33156
TILE SIT O Deete e ST ) N Changs 3 Additon
HAME WHEELER, CLAUDINE NaE wiheelr Claud ine
STREET ADDRESS | 5200 BLUE LAGOON DRIVE #100 swemnrooness 20,00 FHhambro— T
CrY-ST-Z | MIAMI, FI, 33128 aesere ool Gabltes, FL 33134
TITLE O Delete THLE ’ [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-5T-2P
TILE O delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDAESS $TREFT ADDRESS
Cry-ST-21P CHY-S1-2P
L TITLE {0 oelete TILE [} change  [C) Addition
" NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered to execute this reporst as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacl nt with an address. wilm. )
. 3 2
SIGNATURE: :/@Wc"”“" )/ 2?/ 07

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER QN DIREGIDR 7 oad Dayine Prane ¥




