FILED

Mar 07, 2006 8:00 am
2006 FOESSSELTR%%%';%RAT'ON Secretary of State

DOCUMENT # P040001 17528 (03-07-2006 90009 039 ***150.00

1. Emtity Name

M.D.S. MORTGAGE INC.

s

Principal Plzce of Bustness Mailing Address

2720 SW. 97 AVE. 2720 SW. 97 AVE. ' ““25‘1 99

SUITE 103 SUITE 103

| MIAMI, FL 33165 MIAML FL 33165
! i i i #. 8iC. .
;o SuteApt & elc Suite. Api. #. @ic 01132006 °  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliea For
74-3128555 : Naot Applicable
} o Couriry ze Couniry 5. Ceriificale of Stalus Desirea O $8.75 agational
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

DE SOL, MARIAE
9843 S\W. 1 ST. Steet Acaress (P.O. Box Number is Not Acceptable)

MIAMI, FL 33174

Zip Coce

City F L
8. The above named enlity submits (his stalemeni for the purpose of changing its registerea office or registerea agent. or both. in the Stale of Flanaa. | am famiiliar with. ano accept
the cbligations of regisieres ageni

SIGNATURE

Sonatme. tyoed I ceaied name G regrsiened 2gent and e 2 ADCICAcHE., (NQTE Rey viered Agent Sonaiwe requied wien rensiangr ZATE

f FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribuiion O Added io Fees

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

uiLE PD [ Celere T [l Crarge £ Aoomns
HAME DEL SOL, MARIAE
STZEET ADDRESS | 9843 S.W. 1 ST.

Oy -Si-2iF MIAMI, FL 33174
MLE O Delee i [ crasge [ At
NAME NAMZ

STREET ADDRESS STREET ADURESS
Criy-Si-2P CIiY-51- 2P

TIE [ Dalee [ Crarge {3 Aouitior
HAME
STREET ADDRESS

Oiy-§i-27
e T Delere

NaME .

STREET ADORESS
Liiy-S1-2F

[ trarge  [1 Aggrine

iNLE 3 Delee O Crarge (0 Aoaitios
NAME

»IBEET ADDEE
Clir-%5-217
(N3 = Detete
NAME

STREET ADDRESS
{ATy-S1-ZF [P RV

Torarg: [ ssotier

12. 1 hereby certify thai the informaion supphes with this filing coes not aualify for ihe exempiions camames n Chapier 119. Flonaa Siatuies. ) furiher cerify that ihe iniprmabon
inaicaiea on this repori or supplemenial repor IS true and accurale anc thal my signa:ure shall have the same legal eliect as i maoe unoer gaih. that | an an olhcer o cirecior
! of the corporation or the receiver thisfeport «s recuires by Chapter 807, Florica Statutes: ane that my name appears in Block 10 or Blogk 11 4

changec. of on an atiachmen; pliwerec.
£ 3/3/00

M Dayime Phone ¥

SIGNATURE: ’\

L SIGNATURE AND TYPED OR PRINTE’D HAME OF SIGNING OFFICER OR DIREGTOR Date




