2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 12, 2007 8:00 am

DOCUMENT, # P29000088177 Secretary of State
1. Enity Name A ITIRT 03-12-2007 90088 025 ***158.75
APPLE MORTGAGE SERVICE, INC, z%._ 5
Principal Place of Businass Mailing Addrass
12 W DAKIN AVE 12 W DAKIN AVE
R o H"HII‘ “l ‘INI ’Im "m "m ||m ||’Il ‘lm \Im HN “l" ||I|||HH||‘
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, olc. 1st MOORE CR2E034 (10!’06)
City & Slale Cily & Slale 4. FEI Number 20-8272825 Appliod I-:or
Not Applicable
&ip Couairy Zip Couniry 5. Cerlilicate of Status Desired m Eese.zgqé?:dmmal
6. Name and Addrass of Current Ragistered Agent } 7. Name and Address of New Registered Agent
Name
GAVILANES, CARMEN | :
12 W DAKIN AVE Streat Address (P.O. Bex Number ts Not Acceplable)
KISSIMMEE FL 34741
City FL ‘ Zip Code

B. The above named entity subrmils this statement for the purpose ol changing ils regisiered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationgaf registered agent.

SIGNATURE 8 . M}Uﬁ ’31( /07

Snalre, lypes of prntea name of regisierad ege anu WIE r apphcanle. {NOTE. Registered Agenl sgnature reguired when reinslating} CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing $5.00 Mmay Be
Trust Fund Contribution.  []  Addedio Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
1, P [ pelere HL SeCyeTAly [ crange (3 Acaition
NAME GAVILANES, CARMEN | NAME S"I LVIA 6 rAy U C
sTResT ADpREss | 12 W DAKIN AVE SREETADRASS | 2 0% 7 Aot w dale )
cry-st-zp | KISSIMMEE Ft 34741 CiTY-S1-7IP Wiples ﬂM 7 ﬁ 257 ¢ 2
| Ime 7 Detete TITLE [3change [ Audition
[ HAME NAME,
| SIREET ADDRESS SIREET ADDRESS
I eoy-st-ap cny 1 e
Ly [ pelele e O change [ Addilion
NAML NAME
SIRFET ADDRESS SIRECT ADDRISS
oy o1 e GilT-51- 2iF
TINE 1 Detete THLE ] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sI-2ip CITY - §T- 2P
1T [ petete TILE O change [ Addilion
NAMI NAME
SIRTE] ADDRESS STREET ADDRESS
CITY-S1-2IP CITY- ST 2IP
i [T Delele TILE 1 cChange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIfy-51-2IP oIY-SI-2IP

12. ) hereby cerlify that the information supplied with this filing does nol qualify for the exemptlions contained in Section 119, Florida Statules. | further certify that the information
indicaled on this report-or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made undor oath: that t am an offlicer or director
of the corporation or the receiver or truslec empowered to execute this report as required by Chapler 807, Floriga Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowered.

Y iyl _— . 01"
SIGNATURE: VQM@““&.M\S- CAZMEV L.éﬂu((&wﬁ 3li(o 837.3_5515

SHANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dieng Daytime Prone #




