2006 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000066174

1. Eniity Name

Feb 01, 2006 08:00 AM
Secretary of State

MORTGAGES TO GO, INC.

Prinmpst Place of Business Mailing Address

1515 N FEDERAL HWY 1515 N FEDERAL HWY
107 107

BOCA RATON FL 33432 BOCA RATON FL 33432

2. Principal Place of Business

3. fvlamng Address

Suite, Apt. #, eitc

Suite, Apt #, atc.

MR

1st MCORE CR2EG34 (10/05)
City & State City & State 4. FEI Numger } [App{led For
_ B . 65-1 123998 | Mot Applicatte
0 Country Zp Country 5. Certilicate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Name

BANNER, SIDNEY

1515 N. FEDERAL HWY
107

BOCA RATON FL 33432

-

Srreet Address (P.O Box Number is Not Acceptabile)

City

Fl::{ i Code

8. The above named entify submits this étélél:dént jor the purpese of changing iis regisiered office or registered agsent, or both, in the State of Florida. | am tarniliar with, and éccept

the abligations of ragustered agent

SIGNATURE _

OnGRAR® Tyned o prided sote o iegshered agent and W d appicalie

(ROTE Regsiured Agenl sgralure requitnd when renslabmg) DAYF

FILE NOW!! FEE JS $150.00
After May 1, 3006 Fee Will Be $550.00

8. Election Campaign Financing $5.00 May Be

/ ) Trust Fund Contribuyon. Added to Fees
Make Check Payabie to Florida Department of State =

10, ‘ T OFFICERS AN ORECTORS i1 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTCRS IN 11

IS D T Detete HIE Q000041 2248 [l Change ~ [J Addition
HAME BANNER, ROBERT A HAME g _‘.z._ oo - )

STREE? ADORESS | 1515 N FEDERAL HWY STE 107 STRFET ADURESS 2/ 10/06-80030 -9 150,08
oi-51-P ) BOCA RATON FL 33432 _ oRy-sT-zip

TITLE D T peste T T Change L1 Addition
HAKE BANNER, SIONEY HeME

STRECT AGORESS (1515 N. FEDERAL HWY STE 107 STAEET ADDRESS

ooz IEOCA RATONFL 33432 L 55T

e - s e Blene . R o Tichange £33 Addition
NAME NAME

SIREL T ADDRESS STHEET AUDRESS

€Y= §T-2P .7 26 o

ME 7 Getete TiLE {J Change T Additicn
NAME NANE

STREF ADDRESS STRECT ADDBESS

Coy-SE- 2P CATY- 5T 7P )
TRE T Detete me Ochange [ Addition
NEME NAME

STRELT ADDRESS STREET ADDRESS

giry-ST. ZiP CrTY-ST-2IF

WL [ Detete e Ol change [T Addition
NEME NAME

STREEY ADDRESS STREET ADDRESS

City-ST- 2% Ciiy-5i- 4P .

12, | hereby ceridy that the information supplied with this fiing does not qualily for the exempions contained n Seclion 119, Florida Slatuies. 1 iurther cenily that the information

rate and tat my signature shall have the same Jegal effact as it made under oath, that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
1 e empowered.

indicated on s report or supplemenieg reporn is bug and ac
of the corporaton or the receiverrtrdsiee empowered to
ress, with, af

\ /yﬁ'ﬁ Sl 385177/

o 7 Tayma Shone #



