FILED

%2006 FOR PROFIT CORPORATION Mar 02, 2006 8:00 am
: ANNUAL REPORT Secretary of State

DOCUMENT # P02000125410 03-02-2006 90011 050 ***150.00

1. Eniity Name

EASY MORTGAGE & INVESTMENT CORP.

— ’ - guvr
Principal Place of Busingss Mailing Address '
570 W. 43 FL 1570 WEST 43RD PL. # 13
Al4 HIALEAH, FL 33012

HIALEAH, FL 33012
s T T AR A A

TR o o 1 o @0 A I

Suite, Apl. #, et Suita, Ap!. #, etc 02272006 Ch
g-P CR2E034 (11/05)
A —=ouve oo | , i

v'& State ity & State 4. FEI Number Applied For
d)KQaY\AL_ &QD{&O \\S} L \c&‘\@ 0| 22-8884434 Not Applicable
$8.75 additional

Lq‘_"))%@ \i Cé"y g%g \\{ ’ w& §. Certificate of Status Desired 3 Fee.Required

6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registared Agent
Name

3

CHIRINQ, MAYRA

1570 WEST 43RD PL. # 13 Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL. 33012

[\ N\ City FL I Zio Code

= \
8. The above named entity jubms tRis siatgfhant forghe purpose of ehanging its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerpd a

SIGNATURE A
\\‘ Signaturo, typed o pr:_ = title if epplicabla. (NOTE: Regisiared Agent signatse required when reingiating} DATE
)
. ' FILE NOWII FEE IS $150.00 9, Election Campaign F‘inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fess

10. . % OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me < | 0OD ; T O velele me ' Clchange ] Additien
NAME CHIRING, MAYRA L NAME

STREET ADDRESS | 1570 WEST 43RD PL. # 13 STREET ADDRESS

CITY-ST-2IR HIALEAH, FL 33012 CTy-ST-21P

TTLE oD o O oelete TMLE | [ Change  [J Adgdition
HAME CHIRINO, ANTONIC HAME

SIREET ADDRESS | 1570 WEST 43RD PL. #13 STREET AGDRESS

CITY-ST- 21 HIALEAH, FL. 33012 CITY-ST- 2P

WILE 7 Dalete TILE {7 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2IP Ciy-§1-2P

THLE O Detete TITLE ’ O change [ Additlon
NAME . NAME

STREET ADDRESS STREET ADDAESS ‘

CITY-S7-2IP CITY-57-2iP

TLE {1 pelete TITLE (O Change [ Adgition
HAME naee !

STREET ADDRESS STREET ADDRESS

CiTY-ST-TIP ‘ CIry-ST- 27 a

TITLE - 1 deiete NIHE - - : [ Charige ~ [1'Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTy-53-71p CITY-ST-2P

12. I hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

indicated on this report or supptemental report is truefand g
of the corporation or the receiver or trugteg empgwer ﬁ

¢ report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

\ado% et ) sse oo

Date Daytime Phone ¥

SIGNATURE:




