2005 FOR PROFIT CORPORATION

< _ANNUAL REPORT FILED

DOCUMENT # S97074

1. Enfity Name —

o r f
1ST. HISPANIC-AMERICAN MORTGAGE COMPANY Secretary of State

Méiling Address
% P.0. BOX 770031
ORLANDO, FL 32837

Principal Place of Busmess_—,y

11455 S ORANGE BLOSSOM TRAIL, STE 1
ORLANDO, FL. 32837

R T

— " Mar 10, 2005 08:00 AM

2. Prncipat Place of Business 3. Mailing Address
Suite, Apt #, elc. ] Suite, Apt. ¥, elC. 01052005 Chg-P CR2E0a4 (10/03)
City & State o City & State 4. FEI Number Applied For
59-3095741 Not Applicable
Zip Countey Zip Country | . ss_?s Additional
5. Cettificate of Staws Desired a Fea Rouyired
6. Name and Addreas of Gurrent Registsred Agent 7. Name and Address of New Rogistercd Agent
- T ) Name

ORTIZ-SIRAGUSA, AIDA
11455 SOUTH ORANGE BLOSSOM TRAIL
ORLANDO, FL 32821

Sireet Address (P.O. Hox Number (s Not Acceptabie)

City

FL I Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flodda. 1am familiar with, and accept

the obiligations of registered agent.

SIGNATURE

Sigratre. yped of prnied name of cegistored agent snd s § appticobie T {NOTE Registensd Agort Signeiui mouied whan minsisog) DATE
9. Electicn Campaign Financing £5.00 May e
1 K ¥
Aftar My 1 2005 Fae will be $550.00 Trusst Fund Corlribution. Added lo Fees
10. - OFFIGERS AND BIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
me b T Doeee | w CJChange [ Addition
RAME, ORTIZ-SIRAGUSA, AIDA NAME nﬂnpﬂf} i
STREET ADDRESS | 11455 S. ORANGE BLOSS. T STREET ADIRESS ijg_.«’"fll:l.}"ﬂ Q,_‘S%%;qggagg 150,10
onY-57-29 ORLANDO, FL. CITY- §T-20P b
THE T [T Deeie e ' O Change [ Addition
HARKE NANE
STREET ADBRESS STREET ADDRESS
Y- ST- 2P ITY-SF- 2P
TnE N Dpete e O Cage [ Addition
HANE NANE
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST- 7P
e - Ooeee  J e B Dlttnge LI Additon
NARE NAME
STREET ADERESS STREET ADDRESS
LIVY-5T-2P it 51- 2P
THE B O pelete TME O cChange [ Additon
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-SE-2P Y -SE-2P
L - ) Dloces | Dlowge [ Aumon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST- 7P

12. | hereby certify that the infarmation sup)
indicated on this repon or supplamental report ts true an
of the corparation ot
changed, ar on an attachment with s address, with all other Iike empowered.

the receiver or trustee empowered 10 execite this repart as required by Chapler 607, Florida Statutes; and that

iec withi this ﬁling does niot qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under cath; that 1 am an officer or diwector
name appears in Block 10 or Block 114f

SIGNATURE:

/25 (4m) Es5-nY

T




