-

ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED
Mar 27,2007 8:00 am

DOCUMENT # S67337

1. Entity Name
E.F. HUTTON MORTGAGE CORPORATION

Secretary of State

(03-27-2007 90020 044 ***150.00

SUITE 100

Principal Place of Business

2000 S. DIXIE HIGHWAY
MIAMI, FL 33133

Mailing Address

2000 §. DIXIE HIGHWAY

SUITE 100
MIAMI, FL 33133

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

ADRTEAERAC O O

Suite. Apt. #, elc.

Suite, Apl. #, ete.

#100

ABBASSI, RAY
2000 S DIXIE HWY

MIAMI, FL 33133

\

03152007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied Fer
65-0320351 Not Applicable
7 - —
® Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

AL , MichAel

Street Address {P.O. Box Numb

Igress (PO, Box gyt $ Not Acceplabﬁ\_ w\{
27 \OO

City

Miam FL | &8, 22,

8. The above named et
the obligations of regyqikred agent.

submits this

ternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am lamiliar with, and accept

After May 1, 2007 Fee will be $550.00

r
sianaTURE —JC 4> ! By |
Signature, lypyd OWG narme of regisieren agent ana litle if applicable {NOTE: Registered Agent signalure required when ceinsfating) DATE
\
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

Trust Fund Contribution.

Added to Fees

Fa)

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 _.
TTiE v B oeiete TILE v wWAcL () Change Mitiun
NANE ABBASSI, RAY NAME peBALST ) MIC \—\\S, cte oo

STREET ADDRESS | 2000 S. DIXIE HWY ., STE. 100 STREET ADDRESS | QYO OO SO e ¥

ory-st-2e | MIANMI, FL ovstze fediaryts , T

TMLE O petete e {1 Change [ Acdition
NAME NAME

STREET ADCRESS STREET ADDAESS

CITY-S1- i CRy-5T-2IP

TiTLE [ Detete | . e [ change [ Acaition
NAME NANE,

STREET ADDRESS STREET ADDRESS

CIiTY-S1-2IP CITY-83-2iIP

TITLE 1 pelete TITLE [l change [ Addition
HAME NAME

STREET ADDRESS STREET ADCRESS

CHTY - §T- 2P CITY-ST-2p

THLE O Detera TINE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2P CITY-5T-2P

TLE [ Detete e (] Change [ Acaition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | heraby certify that the informa
indicated on this report or supg

SIGNATURE:

/

f

other like empowered.

<

_—

ﬁo supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further ceitify that the information

lerhental report is rue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver gr tru owered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment vi a?’addre th

3\S-6 365-%5b N 5§

Y. 1 Feu )
SIGNATI RE‘FND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate Daytme Phone ¥

}



