2008 FOR PROFIT CORPORATIO
ANNUAL REPORT i

FILED
Feb 26, 2008 8:00 am

DOCUMENT # K54695

1. Entity Name

MORTGAGE WHOLESALERS OF FLORIDA, INC.

Secretary of State

02-26-2008 90001 005 ***150.00

Principal Place of Business

1850 N UNIVERSITY DRIVE
PLANTATION, FL 33322

Mailing Address

1850 N UNIVERSITY DRIVE

us PLANTATION, FL 33322 US

Ruu~r-

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

T

Suita, Api. #, efc. Suite, Apt. #, elc.

02152008 Chg-P CR2ZEQ34 (12/06)
City & Stale Cily & State 4. FEI Number Applied For
65—0089551 Not Appilicable
zp Country e Country 5, Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~Nama

HYMOWITZ, MARTIN

1850 N UNIVERSITY DRIVE

Straet Address (P.C. Box Number is Not Acceplable)

PLANTATION, FL 33322

City

FL | Zip Code

8. The above named enlily submits this stalament g
the obligations ol regisisreg agent.

Pl e ———
B e ) S - T P 8
e r—

e purpose of changing ils registered office or regislered agenl, or bath, in the State of Flerida. | am familiar with, and accept

2..2-0

{HOTE: Registored Aganl Signalure requied when renstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Eleclion Campaign Financing

$5.00 mayBe

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
MLE PRES 1 nekele TITLE {7 change £ Addition
HAME HYMOWITZ, MARTIN HAME
STREET ADDRESS [ 1850 N UNIVERSITY DRIVE STREET ADDRESS
CITY-§T-2IF PLANTATION, FL 33322 CITY-ST-2ZiP
TILE - O Delete TMLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2P CIry-51-21P
TITLE O pefete e [ Charge L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71p _ _J ciy-st-ze - [
TIE O petete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§1-29
TMLE O Delete TILE 3 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiLE [ pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S51-21P CITY-ST-2IP

12. | hereby certily that the informaticn supplied with this filin

of tha corporation or the receiver or lruslee empowered 1O exacule i
changed, or ¢n an attachment with a o ail other

does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informaton
indicated on this report ¢or supplemental report is true and accurate and that my signature shall have the same legai efftect as if made under oalh: that | am an cliicer or director
eport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11t

2.-2/-087 g<Yf7Y-3e0

Date Daytene Phone »

=



