FILED

2006 FOR PROFIT CORPORATION May 02,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000029864 05-02-2006 90229 023 ***150.00

1. Entity Name

MIRADA MORTGAGE CORP

Principal Place of Businass Mailing Address : T B“ “ 337 u 4

130 NORTH TAMIAMI TRAIL 130 NORTH TAMIAMI TRAIL

QSPREY, FL 34229 OSPREY, FL 34229

TS e SRR RO
Suite, Apl. #, slc. Suite, Apt. #, etc. 03172006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For

fo’ 241 44997 Nat Applicabla
Zp Country Zie Country 5, Certificate of Stalu_s Deasired 3 geaa.;gl::g::ional
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name

JONES, STANLEY K )
7313 STARFISH DRIVE Sireet Address (P.0. Box Number is Not Acceptable)

SARASOTA, FL 34231

City FL ‘ Zip Coda

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgrature, fyped o prnted nama of regustered agent and nte  apphcabis (NOTE: Regisierad Agenl ssgnature raquerod wion resnsiaong} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 oelete e {OcChange [ Addition
NAME JONES, STANLEY K NAME
STREET ADDAESS | 7313 STARFISH DR STREET ADDRESS
oY -S1-2IP SARASOTA, FL 34231 CITY-ST-2IP
TILE [ Detete TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CIry-S1-21P
e £ Detele ¥ [ Crange (] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIMLE O Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-21P
TILE 1 cetete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST- 229 CITY-S1-21P
TIE [ Deiete TILE [ Change (] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CiTY -ST-2IP CITY-S7-2IP

12. i hereby certify that the information supplied with this (iliné; does not qualify for the exemptions contained in Chapler 119, Rorida Siatutes. | further certily thal the information
indicated on this repar or supplemanial report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an olficer or direcior
of the carporation or the receiver or trustes empowered 10 axetute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment withan address, with all other like empowered.
3/17 /26
[

SIGNATURE: | Bayime Frove ¥

,Slc.v\(e.,‘ K‘ :0“—!5
)

D NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR FRI| Date




