2007 FOR PROFIT CORPORATION

FILED
Apr 20,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000117528

1. Entity Name
M.D.S. MCRTGAGE INC.

Principal Place of Business

2720 SW. 97 AVE.
SUME 103
MIAMI, FL 33165

Mailing Adoress

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

b A

ecretary of State

04-20-2007 90086 004 ***150.00

TSR AR AT

2. Prrncipal Place nf Busmess - No P.O. Box # iling Address
S 943 isr.  |'FFaa S wisr
Suite. Apt. #. etc Suite. Apt #, et 01252007  Chg-P CR2E034 (12/06)
City &,State City & Atate 4. FEI Number Applied For
1} LGS/ /! 7 /M/ / / 74-3128555 Not Applicable

Zip Couniry Zip Coumiy - . $8.75 additional

! 7 ) . f ' d

3 5} 74 ‘7’;“ /—DOO.(’ 3 3/ 7# /‘Md'e 5. Certificate of Status Desied O Fee Roquirad
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

DE SOL, MARIA E
9843 8. W. 1 8T.
MIAMI, FL 33174

Street Aadress {P.0. Box Numiber ig Not Acceptatile)

City

FL | Zip Cove

8. The above named eniity submits this siatement for the purpose of changing its registered office or registerea agent. or bath, in the Siate of Florica. | am familiar with, anc accept

the cbligations of registered agent.

SIGNATURE

Sgnature. typed of printed name of registered rgent and e 4 apphcanie,

{NOTE: Registerad Agent signaturs requied when rengtatng}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $5650.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Faas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [ celee TtE O Crange [ Agartion
NAME DEL SOL, MARIA E NAME

STREET ADDRESS | 9843 S.W. 1 ST. STREET ADDRESS

Ci1Y-ST-2F MIAMI, FL 33174 CIiY-S1-2P

TILE I Delete TITLE [ Change [ Acailion
NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CiTy-ST-2° CITY-ST. 2P

TILE [ Delete TILE O charge [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIFY-§T-2P CITY-ST-2iP

TILE O Dpelete TITLE O Cuange  (J Anduion
NAME NAME

STREET ADDRESS STREET ADDRESS

LY -ST-212 CITY-8T-2IP

1TLE [ pelete TLE [ Crarge [ Acdinon
NAME HAME _ o N
STREET ADDRESS STREET ADDRESS

oTY-51-2P CITY-ST- 2P

HILE [ pelete HiLE O Crange [ Acarion,
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§1-2P CY-81- 2P

12. 1 hereby certify thai the information supgpliec with this filing does not qualify for the exemptions contained in Chapter 119, Florioa Siatutes. | further certity that the informaiion
hat gy signature shall have the same legal effect as if made under oath; that | am an officer of direclor
1 &5 required by Chapter 807, Floriva Siatutes; and that my name appears in Block 10 or Block 11

/7107

indicated on this repart or supplemental report is trug and accurate
ustee empowered 1o execulgythi

of the corporation of the recei
changed, of on an altachmepd/

b

SIGNATURE:

" Bate

Daytime Phang




