2005 FOR PROFIT CORPORATION
_____ANNUAL REPORT

DOCUMENT # P04000117528

1. Enitty Name o .
M.D.S. MORTGAGE INC,

VS s .- = —

FILED
Mar 18, 2005 08:00 AM
~. Secretary of State

Puncipal Place of Business

2720 S5W. 97 AVE.

SUITE 103

MiAML, FL 33165

Mailing Acdress

2720 SW. 97 AVE.
SUITE 103
MIAME, FL 33165

DO NOT WRITE IN THIS SPACE

6. Name and Address Of_f_cui'i’ehtlﬂeb»i&IEIEd Agent

DE SOL, MARIAE _
9843S.W.18T.
MIAML, FL 33174

[P

RN AR AR

01192005 Mo Chy-P CR2E034 (10/03)

lApﬂlte:j For
_| Not Applicatle
$8.75 Addtional

Fee Required

4. Fii Number

74-3128555

5. Cerlficate of Status Desired

]

. INTHIS SPACE

o - .

@ e

8, The above narmed entity subniits this statement for the purpose of changing its regisiered office or registered agent, or

the bligations of registefed agent.

bath, in the Siate of Florida. | am familiar with, and accept

SIGNATURE

Signature, 1yped or prnted name Of raggtare agent and e £ applcath.

{NCTE. Reygistered Agemsignalure requ red when renstang)

LATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Ceniribution.

9. Eiection Campaign Financing

—IoEEETe

$5.00 mayse | (13/18/15~80051-016 150.00

Agded to Fees

0. QFFICERS AND DIRECTORS =]

S

aME

wheke I ADDRESS
[E1) SRS EF L

DEL SOL’MARIAE
9843 S.W. 1.8T, ‘
MiAMI FL 33174 .

313

NAME

SIREET ADDRLSS
Gy-51- 2R

HILE
HAME
4TREET ADDRESS
Giy-51-21P B L L R

HILE

HANME

NTREET ADJRESS
G f-57- 2P

uiLE
NAME
~TAEFT ADDRESS

PO _ N

DO NOT WRITE
IN THIS SPACE

iy sl 2P

ek
NaML
WIELL T ADDRESS

iay-S1-1P N

PORTT I 7

12, | hereby cerlify that the nformation supplied with this filing coes not qualify for the exemption stated in Seclion 112.07(3)(1) Flonda Statutes
that my signature shall have the same legal effect as it madge under oath, thdr | am an officer or director

Fort as recuire by Chapler 607, Florida Statules. and that my name appears i Block 10 or Blocs 11 ¢

wdicaiens on this report of Supplemental report is tiue gno accurajs
of |he corporation of the reCeiver, ot

pred

i turther certify that the informaton

RE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER CF DIRECTOR
= . J N 3.

'y

Dayume Phone #




