FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000036097 Gt 01-30-2006 90074 015 ***150.00

1. Entity Name
MORTGAGE INDUSTRY MARKETING SOLUTIONS, INC.

Principal Place of Business Maifing Address Y
4290 10THAVEN 4290 10TH AVEN 2000401b
STE 104 STE 104
LAKE WORTH, FL 33461 LAKE WORTH, FL 33463
T T g G0 T AT
é 73/973 LURHS DRAVE| G724 LV/RAHS DRINE
Suite, Apt, #, etc. Suite, Apt. #, etc. 01262006 Chg-P CR2E034 (11/05)
Cily & Sjate Cily & State . — 4. FEI Number Applied For
&4’25 Lo fTH, FL LAEE worTH , F¢ 20-0717524 Not Applicable
Zé 3 q é 3 /C;}mg/trz{ M fg) 3 (_( é 3 Counury Bémg 5. Certificata of Status Desired 1 Eg'zgag:‘;m’"a'
6. Name and Address of Current Reglstarad Agent | 7. Name and Address of New Registared Agent
T Nameg
HENDERSON, SCOTT . };{E-F’?iﬂhy MCENL’M Wm ofeGND
0. i t it
4S%ng$E1 q‘m A\;{.E N treet ress { ox Number is Not Acceptable) erEEr Ue) f’/fﬂ/of
LAKE WORTH, FL 33461 674Y Lvrars DRvE
Cit —_— Zip Code
/ YLAEE a7 H FL | 5% 403
8. The abavae named entit: fubmits this statapent forthe pdrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registrad agent.
éﬂ—v //27/ °6
SIGNATUR Signaylf of regierebagekyfind tile it appheable. (NOTE: Registered Agent signature requirsd when remstating) DATE
7T
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD O oelete e Vice poesiDenNT l&[cmge (] Addtion
NAME HENDERSON, SCOTT NAME
STREETADDRESS | 1327 PINE CIR SIREET ADDRESS (5 A’)L( E")
CiTy-ST-21P GREEN ACRES, FL 33463 CITY-ST-2IP ;
TITLE O Delete me P RESIDEST [ Change me
NAME NAME J_EFF:\E-‘Z_V = %OKEWO
STREET ADDRESS STREET ADDRESS 4 —
CY-ST-2P oY -S1-2P 67 LokAlS Dl ve
TITLE O Delets TMLE L Ags o7 ) Fo 23gg 30 ohngs [ Addiion
NAME NAME
STREET ADDRESS o i STREET ADDRESS
CNTY-ST-2P CITY-S1-2P /(_,: FRECT/VE d//z %5‘)
TLE O oelete TITLE O Change [T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-21P CITY-§T-2IP )
TTLE O Delete TME IecTOR O Change Addition
NAME NAME D TASoN 5. HenNDeksen JSL
STAEET ADDRESS smesooess | | 3277 PINE <iRate
CTY-ST-2 on-siar | o REENACRES, FL 32¢63
HME O Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Vi CITY-51-2IP

12. thereby certify that the information ,'pplied with this filing doesmot qualify for the exemptions contained in Chapter 119, Rorida Statutes. | turther certify that the information
indicated on this report or supplergental report is true and accufate and that my signature shall have the same lagal sffect as it made under oath; that | am an officer or director
of the corperation or tha receiver gt trustee amy ed 0 exfcute 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 addrags? Witd al}-othgf like empowered. -
S5&/_ 47— 50f

SIGNATUR 27206  s56/-758-°05(F

o e
TURE AND T¥PED O EDWEAME OF SIGNING o#rucsw Data Daytere Phone #

7




