2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 21, 2008 08:00 Al

DOCUMENT # P04000031634

1. Emity Name
MORTGAGE NOTE INVESTORS, INC.

Secretary of State

Principal Place of Business Mailing Address
10306 NW 33RD PLACE 10306 NW 33RD PLACE
SUNRISE, FL 33351 SUNRISE, FL 33351

VNS

04152008 No Chg-P CR2E034 (11/05})

DO NOT WRITE IN THIS SPACE =y AopedFor

20-0737703 Not Applicabie

0 $8.75 Additionat

) & .
5. Certificate of Status Desired Fee Required

8. Name and Address of Currant Registarad Agent

DUCKWORTH, RICHARD J DO NOT WRITE

10306 NW 33RD PLACE

SUNRISE, FL 33351 IN THIS SPACE

8. The above named entty 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
the obligations of registered agent.

SIGNATURE
© Signature. lypae or printad name of ragisiarad agan| and tlis | applicable. (NOTE Ragistsrad Agent signalura raguirad when reinstating) DATE
'. N . .
FILE NOWIlI FEE IS $150.00 8. Election Campalgn F.|nancmg $5.00 MayBe
After May 1, 2008 Feo will be $5850.00 Trust Fund Contribution. {1 Added 1o Fees
__HONORN3ng 2 7
10, {OFFICERS AND DIRECTORS [ | U}_-iI,A‘Ut;_;'l_g:;_HUGHZ,_DEE IED DD
TITLE P
NAME DUCKWORTH, RICHARD J

STREET ADDRESS | 10306 NW 33RD PLACE
CITY. ST-2IP SUNRISE, FL 33351

TMLE VP

NAME DUCKWORTH, RICHARD J
STREET ADDAESS | 10306 NW 33RD PLACE
CITY-ST-21P SUNRISE, FL 33351

TITLE SEC
NAME DUCKWORTH, RICHARD J

ss | 10306 NW 33RD PLACE
E.I[TTE;EA—DI?:E : SUNRISE, FL 33351 DO N OT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
MAME - - -
STREET ADORESS
“pmy.senp | ) o VoL

ME
MVE ot
STREET ADDRESS
CITY-ST-2P

42. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and 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 empowered to execule thireport as requirec by Chapter 667, Ftorida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachmeny wijyan aedress, with allgther like empoNered
SIGNATURE: M / b /p;wmf)/ KA o /, D/ p¥  TH-O)&SUb

BIGNATURE AND TYPED DR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Data Daytme Phone #




