2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # L86239

1, Entity Name

MORTGAGE PROS CCRP.

Secretary of State

05-02-2005 90531 036 ***150.00

Principal Place of Businass

1525 SW 87TH AVE
MIAMI, FL 33174

Mai\ing_f\_cldr_esg )
1525 SW 87TH AVE
MIAMI, FL 33174

- 9004605

2. Principal Place of Business

3. Mailing Acdress

AU ORI

Suite, Apt. #, etc.

Suite, Api. #, etc.

04282005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
65-0204487 Nat Applicable
2z Couniry ap Couniry 5. Certificate of Slatug Desired ] $8'75 ﬁ:ddinonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEREZ, DIEGO
1525 SW 87TH AVE
MIAMI, FL 33174

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of phnted name of registered agent and

Tlle it apphcable.

(NOTE: Regslered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added t0 Feas

10. QFFICERS AND DIRECTOQRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

TLE PD ] petete TIHE [ Change [ Addition
NAME PEREZ, DIEGO NAME

STREET ADDRESS | 10555 S.W. 158TH PLACE STREET ADDRLSS

CITY-ST-2IP MIAMI, FL CITY-ST-21P

TmE [ pelete TITLE [ change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1p CITY-ST-2IP

TITLE [ oelete TITLE O Change 7 Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1p CITY-$1-2IP

PITLE [ Delete TITLE O Change ] Addition
HAME — — —_— R -—— —

STREET ADDRESS STREET ADDRESS

CITY-57-2P CiTY-S1-2IP

TILE [ pelete i O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-87-2P

TILE [ elete TILE O cnange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$5-21P

12. | hereby certify that the informaticfisupplied
indicated on this report or supple,
of 1ne corporation or the receiver,

SIGNATURE:

this liting does not qualfy for the exemption stated in Section 119.07(3)), Florida Statutes. ! further cerlify that the information
true and accurate and that my signature shall
powered 1o execute this report as required by Chapler 607, Florida Statutes; and thalmy narpe appears in Block 10 or Block 11 if
/ wilh a¥i other like empowered.

NE4,

= the same legal effect as it made under oath; that | am an efticer or director

{[29/,5" 2K 4901904

SIGNATURE AND TYPER PR PRINTED NAME oll SIGNING OFFICER O DIREGHOR

Daytima Phone #

ey
/ Date /




