FILED
. - '2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # S94372 02-05-2007 90124 039 ***150.00
1. Entity Name
EAST COAST MORTGAGE CORPCRATION
Principal Place of Businass Mailing Address
G987 SW 40 ST. 9981 SW 40 5T. ) : :
MIAMI, FL 33165 US MIAMI, FL 33165 US . ) '
TR TR G W AT AR ERRE AR
Suite, Apt. #, etc. Suite, Apt. #, elC. 01242007 Chg-P CRZE034 {12/06)
City & State City & State 4, FEI Number Applied For
65-0298877 Not Applicable
Zip Country Zip Couniry 5. Caerlificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

| . City FL i Zip Coda

Name
TORRES, GONZALO A -
9981 SW 40TH STREET Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33165

-] i8. 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

=N
~SIGNATURE

' the obligations of registered agent.

Signature, typed of printed name of registerad agent and title it applicatle. (NOTE: Regstered Agenl mgnature reguired when reinglating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O Addad to Fees
10. OFFICERS AND DIRECTORS M, ADDITIONS /CRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O change  [J Addition
NAME TORRES, GONZALO A NAME
STREET ADDRESS | G981 SW 40 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33165 CITy-31-2P
TITLE [ Delete Tt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TIMLE O delete TITLE [[) Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDPESS
CITY-S¥-2IP CIlY-5T-21IP
TIE J Delate TMLE (O Change 7] Addition
NAME NAME
STREER ADORESS STREET ADORESS
CITY-§7-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-2IP
WLE [ Delete e [J change  [T] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | heraby certilz that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity thai the information
indicated on this report ¢ -.ww 2l report is true ant?accurale and that my signature shall hava the same lagal effect as if mads under oath, that | am an officer or director
of the corporation of the recameracfi{idtes empowared to execula this feport as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgnent wit Rddress, with all other like empowered.

SIGNATURE: V'_ ' & / /4,%?@7 /5#—44’0—0/@?

HGNATPR ‘f_NDBPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytwne Phone #




