2007 FOR PROFIT CORPORATION - .
ANNUAL REPORT FILED

DOCUMENT # P04000031634

1. Entity Name
MORTGAGE NOTE INVESTORS, INC.

Secretary of State

Principal Piace of Business Mailing Aadress
10306 NW 33RD PLACE 10306 NW 33RD PLACE
SUNRISE, FL. 33351 SUNRISE, FL 33381

O A

04072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AomeaFa

Apr 16, 2007 08:00 Al

20-0737703 Not Applicable

O $8.75 Additional
Fea Raquited

8, Coertificate of Status Dasired

6. Name and Address of Current Registered Agent

10306 NV 33H0 PLACE. " DO NOT WRITE
SUNRISE, FL 33351 |N THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signaturs. typad or printed name of registared apent and title it ppiicabis. (NOTE Ragstarac Agen sigraturs raquires wihan reinktating} DATE
FILE NOWIl!I FEE IS $150.00 9. Eisction Campaign Financing $5.00 May Be
After May 1, 2007 Foo whHi be $550.00 Trust Fund Contribution. [l Added to Fees
10, OFFICERS AND DIRECTORS |
TME P ﬁ
NAME DUCKWOCRTH, RICHARD J
STREET ADDRESS | 10306 NW 33RD PLACE
CITY-ST-2IP SUNRISE, FL 33351
e vP _ o UODnaneneses
NAVE DUCKWORTH, RICHARD J ' O/ 24073012 1-002 150,00

STREET ADDRESS | 10306 NW 33RD PLACE
CITY-ST-7IP SUNRISE, FL 33351

TiILE SEC
NAME DUCKWORTH, RICHARD J

STREET AD 10306 NW 33RD PLACE
*SIT\'“ST-.'le!)F:‘ESs SUNRISE, FL 33351 DO NOT WR'TE

. 'IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-ZIF

e

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

12. | hareby certify thal the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
Indicated on this report or supplemiental report is trua and accurate and that my signature shall have the same legal effect as if mate under oath; that | am an officer or director
of tha corporation or the recaiver or trustee empowsted 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Black 11 if

changed, or on an attachrment wit addpes. Il ot werad,
SIGNATURE: ‘/'//&/ 07 A Ca W] s /A~

SfGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




