2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000021975

1. Entity Name

MORTGAGE EQUITY INVESTORS, INC.

Principal Piaca of Business

12295 NW 7TH AVENUE
NORTH MIAMI, FL 33168

Mailing Addrass

2538 JARDIN DRIVE
WESTON, FL 33327

2. Principal Place of Business - No P.O. Box #

IS3E TARNsA) DR

3. Mailing Address

Suite, Apt. #, slc. Suite, Apt. #, atc.

FILED
Feb 19, 2008 8:00 am
Secretary of State

02-19-2008 90022 008 ***150.00

NG 0 A

1302008 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
w EQTDIO Fi 55-1104140 Not Applicable
Zip ouniry Zip Country - . $8.75 additional
3335._7 Bmm 8. Cartiticate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
° . MName- — - pp—— R

SLOVIN, HARVEY
2538 JARDIN DRIVE
WESTON, FL 33324

Stroel Address [P.O. Box Number is Nol Acceplable}

City

Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol regisiered agent and Ll il applicable.

(NOTE: Regislered Agenl signalure required when réngtatng} DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delere TITLE ' O crange [ Addition
NAME SLOVIN, HARVEY NAME

SIRLET ADDRESS | 2538 JARDIN DRIVE STAEET ADDRESS

CIY-ST-2IP WESTON, FL 33327 CITY-SI1-21P

TITLE D O Delete TITLE 3 Change [ Addilion
MAME BURRELL, ANN NAME

SIREET ADDRESS | 8900 S A1A STREET ADDRESS

CITY-S7-21P MELBOURNE, FL 32951 CITY-ST-2IP

me O Delete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-51-2IP CITY-51-2IP

nne O pelete TLE [ Change (] Addition
MHAME NAME

SIREE) ADDRESS STREE! ADDHESS

CIIY-ST-2IP CIY-Si-2P

HILE [ Delete THILE O Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDHESS

CITY-ST-2IP CITY-S1-2P

JME £ petete TILE [JCrange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing dces not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity ihat the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execyte this report as reggyjred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an atiachmant with an address, with all other li

SIGNATURE:

empowered.

v

2508

SIGNATURE AND TYPED OR PRINTED %ME F Bi

ING F,lcew DIRECTOR

Date Daytame Prone #

7



