2007 FOR PROFIT CORPORATION
AANRUAL REPORT (AR)

DOCUMENT # P04000070822

1. Enlily Name

COUNTYWIDE MORTGAGE & INVESTMENTS, INC.

Principal Place ol Busingss

2711 SW 137 AVE, STE 99
MSIIAMI FL 33175

Mailing Address

MIAMI FL 33175
us

2711 SW 137 AVE, STE 99

2. Principal Placo of Businoss - No P.QO. Box # 3. Mailing Adaross

FILED
Apr 26,2007 08:00 AM
Secretary of State

NIRRT

Sudile, Apt. #, olc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/086)
City & Staio Cily & State 4, FEI Number Applied For
20 1095553 Not Applicable
Zi C Zi 1 -
P ountry ? Country 5. Carlificale of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
Name

CESAR, ELI
670 NW 129 PLACE
MIAMI FL 33182

Slroat Addross {P.O. Box Number is Nol Accoplable}

Cily

FL Zip Code

8. Tho above named entity submils this stalemenl for the purpesa of changing its registered oifice or registored agent, o1 boih, in the Stalo of Florida. | am familiar with, and accept

the obligatiens of regislerod agent,

SIGNATURE

Sgnature, iyped or prnted name of regisiered ngent and nile r appheable,

[NOTE: Ragistered Agenl signalure required when reinslaling} DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee WIill Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Eloction Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O oelele TIILE [J ctange (] Adetion
NAME CESAR, EL! NAME.

SIRL ADnREss | 2711 SW 137 AVE, STE 99 SIRECT AREI 58 Pooo00T 34002

cv-si.zp | MIAMIFL 33175 T 0590 -80107-015 150,00

T D O Dotete TE [ change [ Aadition
NAML RUIZ, JUAN NAI

SIRETADDRESS | 2711 SW 137 AVE, STE 99 STREET ADDR 85

EMY-SI-7IP MIAMI FL 33175 I CITY-ST-7IP

r O pelete e [ change  [J) adanion
NAKIL AL

STREE T ADDRESS STRIET ADDRLSS

CIY-$1-710 ENY-51- 1P

] [ Delete TLE [ change  [] Addilion
NAML. NAME

STRIL | ADDRESS SIREET ADDI 88

CITY -51-71P CITY-581-4IP

TIILE O petele THLE [ change 7 Addition
NAMIE NAME

STREL) ADDRESS B smivraoomss

cIfy- sl-2p CITY-SI- 21

nir [ peieta e [ change  [] Addilion
NAME : NAME

SIREET ADDRESS STREET ADDS S

CITY-S1- 7k CIY-S1-2IP

12. | heroby cerlly that tho infarmartion supplied with this filing does not qualify for tho exomplons contained in Seclon 119, Florida Stalules. | further certity thal the informalion
indicalad on this report or supplemental report is true and accurate and that my signaturo shall have tho same iegal effect as if made under oath; that | am an ollicer or diroctor
of tha corporalion or tha raceiver or lrustee empgyered 1o execulo this roporl as roquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 1

/4 -23-077 305 L ;538

if changed, or on an al%qaddrc

SIGNATURE:

ith all other like ompowered.

- —— ]
.~ SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phene ¥




