2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15, 2008 8:00 am

DOCUMENT # P99000097278 ecretary of State

1. Eniity Name

" - 04-15-2008 90019 046 ***150.00
EVERYONE'S MORTGAGE CORPORATION
Principal Place of Business Mailing Address
6251 NW 199 LANE 6251 NW 199 LANE

A e AR RNR T

2. Principal Place of Businass - No P.C,Box # 3. Mailing Address L

YEQuone IS MorTgag e 4d5IA00 (7 7 Lane.

Suite, Apl. #, elc. Suite. Apt. #, eic. 15t MOORE CR2E034 (10/07)

sqme-

City & State City & State 4. FEi Number Applied For
W 1GG # , ﬂ— 52-2208171 Not Apglicable

Zp Couniy zZr Caunr i ¢ Desi $8.75 Additional

330 /5 7\ ape. 3% o }5 U SVA_ 5. Cerlflicate of Status Desirad dJ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

BDéssl;l‘?\'v&?QQLEAFNE Swreet Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33015

City FL Zip Code

8. The apove named enlity SUDMIts this slatement for the puroose of changing ils registered office or registsred agent, or totn, in the State of Fosida. | am familiar with, and accent

the obligations Qt registered agent.
SIGNATURE (_9&(114{ }/WJ-AJ— 7@9510641{ MIQ F D[S/mD %/’03

Lgnatuse, pod o preved name o regtered aoevt and g | arpicatio. INGTE Fegnieiec Agonl eniilas eq.pu R IR BN DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contrizution. (] Added to Fees

10. OFFICERS AND DIREC‘TOR‘J 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PS - [ poiere TITLE [OJChange [ Agdition
NAME DISHAW, DALEF NAME

STREET ADDRESS | 6251 NW 199 LANE STREET ADDRESS

CITY-ST-2) MIAMI FLL 33015 CITY-37-3F

TITLE 3 Desete TRE JChange  [J Addition
NAME HEME

STREET ADDRESS STREET ADDRESS

CITY-31-21F CITY-57-2%

TMiE T oeete TITLE O Crange 7] Addition
NAME bEME

STREET ADDRESS |~ — - B = §STHEETADORESS [~ — — ———
CITY-53-2IP CITy-57-21P

TITLE O peiete TITLE [ Change [ Addition
HAME HAME

STREET ADGRESS STAEET ADDRESS

CIFY-ST-28 ’ CITY-37-21P

TITLE O pelete TILE I changs [ Addition
NAME NAME

STREET ADDRESS SIREET ADDAESS

eIy -ST-219 CITY-ST-2P

THLE T Deiele TLE [ Change [ Acdition
NAME . NAME

STREET ADDRESS STAEET ADDRLSS

CITY-ST-2F CITY-ST-2IP

12. { hereby certify that the information supplied with thig filing doas not qualfy for the examptions contained in Section 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legai eftect as If made under oath: that | am an cficer or director
of the corporaiion or the recemer o trustee empowered 1o execule this report ds required by Chapter 607. Fiorida Siatutes: and that my name appears in Block 15 or Block 41
if changead, or on an attachment with an address, with all cther like empowered.

SIGNATURE: M ii&\alam KESIDEAH" Dale E. Dishap @08 305792/

SICMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaie Dlaytms Fhone =

23




