2006 FOR PROFIT CORPORATION
: ANNUAL REPORT

[ P

FILED

DOCUMENT # P00000104977

1. Entity Name
AXIS MORTGAGE & INVESTMENTS, INC.

May 08, 2006 08:00 A
Secretary of State

Principal Place of Business

1870 FOREST HILL BLVD
# 212
WEST PALM BEACH, FL 33406

Mailing Addrass
1870 FOREST HILL BLVD

# 212 -
WEST PALM BEACH, FL 33406
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Applied For
Not Applicable

$8.75 Additional
Fee Required

4. FEI Number
65-1056121

5. Centificate of Status Desired

6. Nams and Addrns of Currant Raglltlnd Agent

LAURENT, MARCEL Y

1870 FOREST HILL BLVD
STE#212

WEST PALM BEACH, FL 33406
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8. The above named entity submits this staternent for the purpose of changing its registered offlca or reglsterad agent, or both, in the State of Fionda | am familiar W|th and accept

tha obligations of ragisterad agant.

SIGNATURE

Signaiurs. typed or printed name of regisisred sgent and litte ! appiicable.

(NOTE: Regintared Agent signature requirsd whan relnslailng)

DATE

9. Elaction Campaign Financing

FILE NOWlI FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2008 Fee will bo $550.00 O

55.00 May Be
Added to Fees

10.

4 |E;

OFFICERS AND DIRECTORS | ss}!b% ;

o E 4%4;
LAURENT, MARCEL Y
1870 FOREST HILL BLVD., STE 212

WEST PALM BEACH, FL. 334086

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREEY ADDRESS
CITY-ST-2I

TILE

NAME

STREET ADDRESS
CITY-S8-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

.

TITLE

RAME

STREET ADDRESS
CITY-ST-2P
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“IN"THlS SPACE

12. | hereby certify that the information supgifeq with this fllinc?
indicated on this raport or supplementgl report Is true an
of the carporation or the recelver orjrst
changed, or on an attachment wi

SIGNATURE:

adgrgss, with all other like empowerad.

does not qualify jor the axemptions contalnad in Chapter 119, Florida Statutes. | further cemfy that the information
accurate and that my signature shall have the sams legal effect as if made under oath; that | am an afficer or director
powerad to executs this report as raquired by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 it

4/_50/'0 b

GRATUY

ED OR Eﬁﬂ MNAME Oi ii;d"iii‘ EIIICER CRHRECTOR

Dats Daylima Phions #
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