2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED
ECRETARY OF $1ATE

S
DOCUMENT # P05000011089 DIVISION OF CORPCRATIONS
1. Entity Name
A MORTGAGE SOLUTION AND INVESTMENT INC. 06DEC 29 AM 8: 39
Principal Place of Business Mailing Addrass
9107 NW 145 LANE- 9107 NW 145 LANE
MIAMI, FL 33018 MIAMI, FL 33018
s A IR IR AL
Sutte, Apt. #, atc. Suite, Apt. #, eic. 12262006 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbear Applied For
20-2235899 Not Applicable
Zie Country Zp Couniry 5. Cenificate of Status Desired B Eg-giﬁ:‘:;“ma’
8. Namae and Address of Current Ragisterad Agent 7. Name and Address of New Registerad Agent
Name o} ]
SARDINA, JANET WN’&S}QF’ 7 /q/L)‘/‘O/l)/O J—QSMS
9101 NW 145 LANE Street Agidress (P.O. Box Number is Not Agcgpighle
MIAMI, FL 33018 ef?OI D> LY ZA/UQ,

Y FL530 |9

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. \/
SIGNATURE Q—-‘-‘Q t—— /Z/Z(’/Oé

iure, fyped o prinled name of regisiered agent and Dﬂeﬂppil:lbh. [NOTE: Aegistered Ageni signatura requized when rsinsiatnp) DATE
- s - = 8. -Election Campaign Financing $5.00 may Be
Amended AR Is $61.25 Trust Fund Contribution. E]  Addedto Fees
190. OFFICERS ANE DIRECTORS . 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e s ,g Delete THLE TJchenge ] Addition
HAME SARDINA, JANET NAME T W b
STREET ADDAESS | 6101 NW 145 LANE STREET ADDRESS TRTA T e A0
CiTY-ST-2IP MIAML, FL 33018 CiTY-5T-2IP s v e
TILE P 1 Delete THLE “JChange ] Addilion
NAME VINIEGRA, ANTONIO J NAME
STREEY ADDRESS | 8101 NW 145 LANE STREET ADDRESS
CITY-ST-2P MIAMI LAKES, FL 33018 CITY-5T-2IP
TINLE 3 Delete TITLE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIry-51-2P
TME - Delete TITLE TlChange 1 Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST- 2P
THLE 1 Delete TILE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE I Delete TITE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IP

12. | hersby certify that the information supplied with this liling doas not qualify for the axemptions containad in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on 1Kis raport or supplemental report is trua and accurate and that my signature shall hava the same legal eftect as if made under oath; that | am an officer or diractor
of tha corparatian or the receiver or trustee empowered 10 exacule this report as required by Chapter 607, Flarida Sialutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: S L= =\ /2/26,/0%“ 305-3Y3-6045]

SIGNATURE AND TYPED OR PRINTED MAME OF BIGNMG OFFICER OR DIRECTOR Daytime Phone &




