S FILED

2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000053126 04-14-2006 90132 016 ***150.00
1. Entity Name
M & J MORTGAGE LENDERS, CORP.
Principal Place of Businass Mailing Address
144171 S0UTH DIXIE HIGHWAY 14477 SOUTH DIXIE HIGHWAY
SUITE 204 SUVTE 204 LMD @
MIAMI, FL 33176 MIAMI, FL 33176
S v KA GO A
Suite, Apt. #, slc. Suite, Apt. #, elc. 04112006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FE! Number Applied For
34-1886197 Not Applicable
Zip Gountry Zip Couniry 5, Cartilicate of Status Desired D Eg'zesm‘zs:é“o"al
§. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registerad Agent
Name
VALLEJO, MIGUEL A SR
14411 SOUTH DIXIE HlGHWAY Streel Address (P.C. Box Number is Not Acceptable)
SUITE 204
MIAMI, FL 33176
City FL Zip Code

8. Tha above named entity submits this slatemant lor the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature typed ar printed rame of 1agister ed agent and tite If apolicatle {NOTE. Regriared Agent signature euured when ranstaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TIILE PD O oelete TILE 1 Change [ Addition
NAME VALLEJO, MIGUEL A SR NAME
STREET ADDRESS | 14417 SOUTH DIXIE HIGHWAY STE 204 STAEET ABDRESS
oY S1-2P MIAME, FL 33176 CITY-SI-2IP
Nl vD [ Delete i [ change [ Addition
NAME VALLEJOQ, JOSEFA M NAME
STREET ADDRESS | 14411 SOUTH DIXIE HIGHWAY STE 204 STREET ADDRESS
CIY-SI-2P MIAMI, FI. 33176 CHY-SI-2P
NILE STD 1 Delete TLE [T] Change (] Addilion
HAME VALLEJC, MOGUEL A JR NAME
SIREEI AUDRESS | 14411 SOUTH DIXIE HGHWAY STE 204 SIREET ADDRESS
CITY-S1-21P MIAME FL 33176 CITY-51-2P
TITLE [J Detete TITLE [ Change T Aoditien
NAME NAME
STREE) ADDRESS SIREET ADDRESS
CTY-§T- 1P CITY-ST- 24P
TIILE 1 Delete NILE [ change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY- §T-2IP CITy-81 AP
TiILE 2 Delete mE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIrY-S1-2P

12. | hereby certify thal ihe information supplied with this filin g aoes not guality for Lhe examplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and sccurate and that my signature shali have the same legal effect as if made under oath. that | am an officer or directar
of the corporation or the receiver o lrustea empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attac nt with &n address, with all other like empowered. /
SIGNATURE: /“SV{M 4 / /06 Jaf 236-500

smr«kx\baémo TIFED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Liate Daytime Pheno &

Y




