Aug 15 06 11:54p OSCAR GUTIERREZ FILED

Aug 21, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 08-21-2006 90001 019 ***150.00
DOCUMENT # L86239
1. Enlity Name
MORTGAGE PROS CORP.
Principal Place of Busincss Mailing Address
1525 SW 87TH AVE 1525 SW 87TH AVE
MIAMI, FL 33174 MIAMIL FL 33174 50025633
S LS I O ARG
Sulle, Agt. &, o1 Suio.Ap. ¥, eic. 08152006  ChgP CR2EO34 (11/05). __
City & State City & State 4, FEI Number Applied For
655-0204487 Nol Applicable
o Country o Country 5. Certificale of Staius Desired [ Eggi Qdm%“i“"a‘
6. Nama ond Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name
PEREZ, DIEGO R
1525 SW 87TH AVE T Streot Address (P.O, Box Number is Not Acceptatzis)

MIAME, FL 33174 -

E e ) City _ FLiZip Code

8. The above named entily submils this statement for the purpose of changing its registared office or regisiered agent, or bath, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘ i :
Sanpdurg, lyped o+ printd name of rogrtored agent and tile )l applicable (NQTE: Rogistered Agenl signatura roguinet when remstating DATE
T
FILE NOW!!! FEE 15 5150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11
TME PD . - I TRE D change [ Addilion
NAME PEREZ, DIEGO NAME
STREET A00RESS | 10555 S.W. 15BTH PLACE STREET ADDRESS
CITY-S1-ZP MIAMI, FL CAY-ST-2P
TiME O detete TME [ cnange [ Addition
NEME NAME
STREET ADDAESS STREET ADDRESS
CY-57-2P ciry-51-2°
TITLE [ petate TITLE O Change [ Addition
NANE NAME
STREET ADDRESS STAEET ADDRESS
CnY-ST-ZF CITy-$1-2P
e [ Delete Tme [ change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S1-2P CITY-8T-2P
TME 3 Delete TINE Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-st-zw CITY-ST-2P
THLE J delete TITLE [ Change [ Addition
MAME - HAME .
STREET ADDRESS - STREET ADDRESS - . SRES
ciry-ST-7P CY-5T- 7P

12. | hereby cerify that tneYformation supplied with this fillng does not gualify for the exemptlions contained in Chapter 119, Florida Statutes. | further cerntify that the information
indicated on this report by supplemental repont is true and accurate and that my sigralurg shall have the same legal eflect as it made under oath: that | am an officer of director
of the corporation or the YAceiver or trustee/Blgpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attacHymient with an adg , with all olher like empowered,
- éilb)cb > 3054909
" ol

Daytime Phore »

-3 SIGNATURE:

S GNATURE AND R ERINTED NAME OF SIGR|NG OFFICER OR DIRECTOR

B mand



