2006 FOR PROFIT CORPORATION FILED

< . . ANNUAL REPORT Feb 09, 2006 08:00 AN
DOCUMENT # P00000037723 B ’ Secretary of State

1. Entity Name

MORTGAGE BANKERS, N.A., INC.

Principal Place of Busingss . !:.r%aﬂing ﬁ?:.ldress_ _

2030 S OCEAN DR 2030 S OCEAN DR

#1103 #103

HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33008

1T

01002006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P - R

65-0991206 Not Apphcable
5. Ceriificate of Status Deslred =~ [ $8.75 Additionai

Fee Requlred

6. Nama and Address of Cuirrant Registered Agent =

2030 § OCEAN DR DO NOT WRITE
FoeLL ANDALE BEAGH, FL 33008 iN THIS SPACE

8. The above named enty submits this statement for the purpose of changing ts registered office or registered agdt, or bath, I the Stale of Florida, | am famiiar with, and accent
the chiigations of registerad agent.

SIGNATURE

Signalure, typed o prnted name of regislated agant and (e if Zpplicable MGTE Registorad Agent signature rﬁquﬁ‘eﬁnhanmdng] - DATE . &
FILE NOWI! FEE 1S $150.00 9. Dectivn Campaign Financing $5.00 may 82
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1
e P B e
NAME FRASER, COR!
STREET ADDRESS | 2030 S OCEAN DR #103
CHY-ST-2P HALLANDALE BEACH, FL 33008 BDGD{}U‘#?SR?B
—_— - - - AL e
c"‘, " T F -

nmnni {2/ 200580020025 150,00
STREET &DURESS
CITY-57- 2P
T o -
NAME

i DO NOT WRITE

e ) 'IN THIS SPACE

SIRLET AUDRESS
CiY-ST-dp

TILE

NAME

STAEFT ADURESS
CITY-ST-21P

THLE

HAME

STREET ADDRESS
CiTY-5T-21p

12, 1 hereby cer‘tiuf‘{l that the informaticn suppiied with this Tiing does not quafify for iHa exsmptions chintalned in Chapter 119, Florlda Statutes. 1 further cartify that the information
intcated on this report or supplemental report is true ang accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation ar the et or frusiee oweresd 14 execute s repon as required by Chapier 807, Floricla Statutes: and that my name appears in Biock 10 or Biodk 11 if

changed, or on an aftacmerk with an adgtess, with All other ke empowered.
. ‘) e
SIGNATURE: W‘) Q_!l %{éﬁ ¢ (73 Dl Aa2b

ATIRE AND TYPED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR B o N Diavireg Phae &

T = g — =




