FILED

2007 FOR FROFIT CORFORATION Jan 17,2007 8:00 am

N Secretary of State
DOCUMENT # P03000027072 - 01-17-2007 90055 026 ***150.00

1. Entity Name

MORTGAGES FOR AMERICA, INC.

Principat Place of Business Mailing Address
10191 WEST SAMPLE RD., STE #105 101921 WEST SAMPLE RD., STE #105 )
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 80002 351
. 01092007 No Chg-P CR2E034 (11/08)
Do NOT WR'TE lN TH'S SPACE 4. FE! Number Applied For
56-2324277 Not Applicable

” , $8.75 Acditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

el ML o, e a0 /0 DO NOT WRITE
CORAL SPRINGS, FL 33065 IN THIS SPACE

8. The above named gntity submits this gtatement for the purpose of changing its registered office or regisiered agen, or bath, in the State of Florida. | am familiar with, and accepl

the obligationg of fEgigtergd agent. } /

/ /{éu/é, Witchel) Warde 1/a/°7
SIGNATURE G y
/Slonaluifw%d 4r printéd narma of regislered agent and litle f apphcable (NOTE Regslered Agent signature requirea when remstating} DATE
FILE NOW!1 FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be

After fday 1, 2067 Fee wili be $550.00 Trust Fund Contribution 0 Aocdeato Fees
10. OFFICERS AND DIRECTORS !
TITLE P
NAME MARDER, MITCHELL

STREET ADDRESS | 1019 WEST SAMPLE RD STE #105
CiTy-$7-2iP CORAL SPRINGS, FL 33065

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

FITLE
NAME

vt DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS

Cry.Sr=21P -~ _ PR S —— -

TITLE

NAME

STREET ADDRESS
{uy-si-2Ip

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

12. 1 hereby certily that the information supplied with this fili

1he j does not qualify for the exemptions conlained in Chapter 118, Fierida Statutes. | further certity that the information
indicated on this report or supplemental report is true

I : accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweregd 10 exdute this rgport as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Biock 11 1

changed, or on an atachmeniwit m | othef fike empoyiered.
SlGNATURE:Z

h ~1/9 )07

£iGNATURE AND TYRED ORRRINTED NAME OF SIGNING OFFICER OR DIRECTOR foze 7 Dayume Phoneg #




