2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000029156 Jan 27,2006 08:00 AM
1, Entiy Narme Secretary of State
MORTGAGES AND MORE CORPORATION
Principat Fiace of 8051;1955 Maing Address
4003 NW 61 TERR. 4003 NW 61 TERR.
CORAL SPRINGS FL 33067 - CORAL SPRINGS FL 33067 { Im[mﬂ]mﬂ mﬂ ]Im Ilm nmmnmﬂw lw W[ imm ﬂ f“l
2. Principat Place of Busmness -1 3. Maling Address
- SU\{S.TQ(-}F. ate, ’ Suite, Apt. #, atc. 18t MOORE CRIEU34 (-{afosj
Cily & State City & S1ate 4. FC1 Number 20-0681662 Applhed For
i l [Nol Appsic
'_sz Cauntry Zip Couniry 5. Cerlificate of Status Deswed 4 ?g'gilﬁ?gﬁonai
i_rfa"fne and Address of Current Registered Agent B 7. Name sng Address of New Registored Agent h
Name
ﬁggal‘mﬁ\gii %‘éé}? ;Ssreet Agdress (P.O. Bax Number is N0t Aceeptable)
CORAL SPRINGS FL 33067
City Zip Codle
L FL

{8 ‘;’he%‘oove named entily submits s statement {or the purpese of changing its registered affice or regislered ageal, or both, i the State of Flonda. | am familiar with, and ace.
ine obhkgations of regstered agent.

SIGNATURE

Tignature, Tynen ok o butme O tegpsterad agant and diic i agphicatie INOIE- Regisicict Agent srorranes reurirea when e stating) DRTE

FILE NOWI! FEEIS $150.00
. Afier May 1, 2006 Fes Will Be $550,00
Make Check Payable to Florida Department of State

9. Clection Cempagn Finarcieg $5.00 may
Trust Fund Convribebor. [ Added o Fec

1. - OFFICERS ANDGIRECTORS 11, ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
D T oelats TR W CiChame (34

NAME APPLEMAN, CRAIG NAME
STRCETADGRESS | 4003 NW 61 TERR, T F simeet a0oREss {NOON040E00T -
SITY-5T- 21 CORAL SPRINGS FL 33087 GiTY-51-Fp e ‘?;fJ}B" 88’3 'JE_'BHB 15[‘. BO
e O Delete TLE Ol change ] Ac
NAME AT
SYREET ABDAESS STAEET ADDRESS
CITt-57-2IF CiFt-51-29
™ O velete BILL O Change 3 s
FAME NANE
SIALER ADORESS STALET ADDRESS
LY-§1-29 CITY-51-7IP

! e 7 Detete urne Octenge {382
NAME . NANE
STREET ADERESS STAEET ADDRESS
EY-51-1F CiTY- 55 -2y
WILE 7 Detete TILE I Ctange 32
HAME NAME
STREEY ADDRLSS STAEEY ADDRESS
EIT-§7-2P CiT¥ -55- 2P
L 3 petete e OcCmmge DOa
SAME NAME
STREET ATORESS STRL ADDRESS
GY-51-19 Y -81- 1P

12. [ hereby certly that the nformatan supplied with ths kling does not qualily {or the exemptans comtained wr Secton 119, Florida Statutes. | further certly that the inigur.
indicated an s raport or supplemental report 1 true end accurate and that my signaiure shall have the same legal sifect as if made under oath, that { am an officge or dirae
al the car@arakon or the receiver o iuslegfemnpow: ta exacuyte this report as required by Chapier 607, Florida Statutes, and that my name apgears in Block 10 or Block

if changed, of on an atigefpnent with an all other Bke empowerec.
[ /91{,1&9 75Y¥-152-5507

SIGNATURE: B

Ny




