— — e

FILED
2004 FOR PROFIT CORPORATION Feb 05, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000053360 Secretary of State
1. Entity Name 02-05-2004 90076 001 ***150.00
MORTGAGE INVESTMENT SOLUTIONS, INC. 02-05-2004 S0076 003 ***#*g 75
Principal Place of Business Mailing Address
3630 NW 85TH WAY 3630 NW 85TH WAY
APARTMENT 105 APARTMENT 105
SUNRISE, FL 33351 SUNRISE, FL 33351
T 5 e U IR AU ER LW
32O areo B85t LOAy 3630 aw 89 Wery

S‘;;E A;’g;‘“ ' R Ap‘i‘éf_;"‘ " | o11s2004  cngp CR2E034 (10/03)

City & State. _ City & State 4. FEi Number Applied For

Qunnae. Fo Quncise.  Fo 75-3059938 Not Applicable

333 5‘ (:C):gy n gp3 351 C?j:'trsy A >5. Certificate of Status Desired VE/ gese'gfql":?:;m"“'
(E. Name and A_c!dresn of Current Registered Agent . 7. Name and Address of New Registered Agent i

ALMARALES, SHEKIVAH
3630 NW 85TH WAY #105 Street Address (P.Q. Box Number is Not Accaptable)

SUISBISE, FL 33351

Name

City FL ‘ Zip Code

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaure, typed or printed name of registarec agent and tika if applicabla. (NOTE: Registered Agent eignatura required when reinstating) DATE

FILE NOWII! FEE IS 5150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. | Added fo Fees

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

STREET ADDRESS | 3630 NW B5TH WAY #105 STREET ADORESS | Bl e MNead w5 Lery 4 105

D O Detete TILE D Change (] Addition
SCOTT, SHOMARI NAME QoTT, SHOMAR

SUNRISE, FL 33351 CITY-S1-2P Swnrise Fo 23351

STREET ADDRESS | 3630 NW 85TH WAY #105 STREET ADDRESS

D 3 oelete TITLE O ctange [ Addition
ALMARALES, SHEKIVAH NAME

SUNRISE, FL 33351 CITY-ST-27IP

£ Delete TE [ Change [ Acdition
lNAME _ e el o o

- 55 -

" STREET AUDRESS
CITY-5T- 2P

STREET ADDRESS STREEY ADDRESS

[ delete TME O change [ Acdition
NAME

CITY-51-2IP

STREET ADDRESS STREET ADORESS 1

[ elete TILE [OChange [ Acdition
NAME

CIFY-51-2P

STREET ADDRESS SFREET ADDRESS

{1 Delete TME O Change {7 Addition
NAME '

CITY-ST-2IP

12. | hareby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %’” _ Z~/-0+ ¥4 -990-g00/

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Durytiva Phona #




