FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT. Secretary of State

1. Entity Name

METROPOL|TAN RESIDENTIAL AND COMMERCIAL

MORTGAGE CORPORATION

Principat Place of Business Mailing Address

2151 S LEIEUNE RD SUITE 200 2151 S LEJEUNE RD SUITE 200

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 4 0 “ 0 3 5 “ 1

e S A A
Suite, Apt. #, etc. Suite, Apt. #, etc, 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

20-0740274 Not Applicable
Zip ’ CO'::" try Zip Country 5. Centificate of Status Desired O ?g‘;iﬁ”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAMIREZ, GIORGIOL | tRrs . el

5900 SW 73RD STREET SUITE 304 Street Address {P.O. Box Number is Not Acceptal
MIAMI, FL 33143 —GLLSL&MLQK—;M’;— -

i
i LN

S el Gl T

. named enfty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and’accepl
the abligations ol red agent.
SIGNATURE /‘ Tﬁ ‘:&
of prinled name L] ragistered agent and title if appéicable. (NGTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS ANO DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TILE [ Change  [] Addition
NAME ROMEROQ, IRIS | NAME
STREET ADORESS | 2151 LEJUNE RD STE 200 STREET ADDRESS
CITY-51-21P CORAL GABLES, FL 33134 CITY-ST-2IP
T O pelete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITy-ST-21p
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IF CITY-8T-ZtP
TILE O Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete ME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
£ITY-ST-2P CITY-ST-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SI-2iP CITY-SI-2IP

42. | heieby cenrlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation iver or tgustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on hmen address, with all other like empowered.

S IG NATU RE: MNAME OF SIGNING OFFICER OR DIRECTOR /P /gﬁa @AM’




