2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000066174 == Jan 31, 2007 08:00 AM !
1. Entty Name i .
: r f
MORTGAGES TO GO, INC. . Secretary of State
Principal Place of Business Mailing Addross
18;5 N FEDERAL HWY 18;5 N FEDERAL HWY
QAT
2. Principal Place of Busingss - No P O. Box # 3. Mailing Addrass - ’
Suite. Anl # clc Suito. Apt #, elec. 15t MOORE CR2E034 (10/06)
Cily & Stale City & Slale 4, FE| Number Appliod For
65-1123998 Not Applicable
Zip Country Zp Country 5. Corllicale of Slalus Desired O gg;ggql‘:?g;"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglisterad Agent
Name
BANNER, SIDNEY
1515 N. FEDERAL HWY Stroot Address (P.0. Box Numbor is Not Accoptablo)
107
BOCA RATON FL 33432
City FL Zip Codo

8. The above named enlity submils this slalement for tho purpose of changing its registered office or registered agent, or both, in tho Siate of Florida. | am familar with, and accepl
lhe obligalions of regisiered agent.

SIGNATURE
Sgnalure, typod of printed name of registered agent and tiie « applicable {NOTE- Registgred Agan! signalura required when remstating) DATE
e e e ooy e $500 e
€ - Trusl Fung Contribulion. ]  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
Tt D O Delete TILE [ Change [ Adition
NAME BANNER, ROBERT A NAMT | Il'”*”'“'”'ff:"j i 4
st aooress | 1515 N FEDERAL HWY STE 107 SIRECT ADDRESS D;:x_fﬁgﬁf{j?l;gﬁﬁﬁ =012 150,00
cly-8t- 2P BOCA RATON FL 33432 CIY - 81- 2P - ' o )
Tt D O celele TIE O] change [ Addilion
NAMS, BANNER, SIDNEY NAME
Cstinriaponss | 1515 N. FEDERAL HWY STE 107 SINEF T AUDIESS
oly-S1-21p BOCA RATON FL 33432 IS By
nie . [ Delele MILE O cnange  [J Aadilion
NAMI. NAIE
SN L ADDIE 55 SINLCT ADOILSS
CIY-sI-2p CITY-S1-71P
it O petete 1ILE O change [ Aadilion
NAMI NAME
SIREL | ADDH! 88 SHRTE] ADDAE S8
CIY-81-21P e T JCLIOE B e e e .
T ' O peiete it [ change [ Adertion
PAME . NAME
SIREL T AN 48 SR ADDIESS
CllY-81- 21 CIY-S1- 2P
mu [] Datete i3 [ change [T Addition
At NAME,
SIN T ARDRE 85 SIRLLT ADINESS
CITY-51-2IP CIY-Si- B

12. | heroby certify hat tho informalion supplied with this filing does nol qualify for tho exemplions containod in Saction 119, Flarida Statutes. | furliher certily that the information
indicated on s reporl o supplemgntal repart is truo and accurale and thal my signalturo shall have the samo legal effect as if made under oath; thal | am an offlicer or direclor
of tha corporation or the recoiveror Justee empowered to oxeadio his report as roguired by Chapter 607, Florida Statules; and that my name appoears in Block 10 or Block 11

/ﬁéeﬁﬁﬁ#wﬁf //26,/07 JZ/~3[S/FI77/-

SIGNATURE:
'\_:n‘l(_iNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dug f Uayimag Phong #




