FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT S f Stat
DOCUMENT # P03000096872 ecretary of State
1. Entity Name 03-21-2006 20009 012 ***150.00
MORTGAGE PROTECTION DPT, CORP.
Principal Place of Business Mailing Address
6745 NW 189 TERR 6745 NW 189 TERR
MIAME, FL 33015 MIAME, FL 33015
= P T O R

12744 SW. 49 ¢T (2744 S.W. Y49 cT”

Suite, Apt. #, etc. Suite, Apt. #, etc. 02212008 Chg-P CR2E034 (11/05)

Gity & Siate City & State 4. FEI Number Applied For
MfRﬂMﬂﬂ FL. MIQHMAQ, L 51-0480458 Not Applicable
‘3 gpo 72 3 éoglgw A "lb E'Zg O 7_7 ;g'"z’y WA A) 5. Certificate of Status Desired (] fg';zlﬁdr::i"m'

8. Name and Address of Current Regisiored Agent 7. Name and Address of New Registared Agent
Ni < e
MONSALVE, LUIS e MONSALVE LUIS
6745 NW 189 TERR Street Address {P.Q. Box Number is Not Acceptable}
MIAMI, FL 33015
2744 S.W. 49 CT.
City M"ﬂﬂMAQ, FL leCodeZ7

8. The above named entity submits this statement for the purpose of changing its registered office or regiatered agent, or both, In the State of Florida. | am familiar with, ana ac'cept
the obligations of registered agent.

SIGNATURE i
w.muumwuwmmmlm. {NGTE: Ragestersd AQSN Sgnitae raqurad whid) nwate ng} DWTE
FILE NOWI!! F!E is $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fes will be $330.00 Trust Fund Caontribution. O Addad to Fees
10. ~ GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ., |P . B petete TIE P . BLlame  [J Addtion
NAME | MONSALVE, LUIS NAME M oNSALVE, LIS
STAEET ADDRESS | 6745 NW 183 TERR STREETADDRESS | f 2,77 4L 5(0 g CT
orvsTze | MIAMIL FL 33015 aS-2P |MIRAMAR, FL. 33027
e v R X petete e % Tcrange 0 Aadiion
NAME FREIRE, GLORIA NAME A‘ﬂé'iﬁ?é GLONIA
STREET ADDRESS | 6745 NW 189 TERR STREET ADORESS /7o¢3~w iq ST
CTY-ST-ZP | MIAMI, FL 33015 UY-S-ZP | PEMBACKE FINES, FL- 33028
TME T B cetere e T, . Prarge [ Adtion
RAME FREIRE, WINSTON NAME FREIRE, WINSTON
STREET ADDRESS | 6745 NW 189 TERR SRETADORESS | f 7 O &g WN.&U. 9 &7
oTY-§1-ZF | MIAMI, FL 33015 oS0 [pEMBrope PINES, FL. 33028
TITLE O detete TIE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-57-2P
TLE 0 oelete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2P
Tne 3 Datete THLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P (\ CITY-§T-2P

12. ! hereby certify that the information supplled with $his filing does no qualily for.4 emptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supp ejpental repart is true and accurate ndl at e shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the reconeijgr tiusige irell by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpie H 3 Ir'. ’ - p
™\ - ‘
SIGNATURE: LA ,05)623 2709
HGNATURY "!"W":"G' REch g OF MGNING OFFIGER O .




