FILED

2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000029864 04-26-2007 90197 016 ***150.00

1. Entity Name
MIRADA MORTGAGE CORP

Principal Place of Businass Mailing Addrass

130 NORTH TAMIAMI TRAIL 130 NORTH TAMIAMI TRALL 4008 2861
OSPREY, FL 34229 OSPREY, FL 34229 o
R — PR A

7313 Starfish D TZ50 S Tamiawmi To- .

ute. Ao g e s f t'_<,#-'e$ 04162007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

ava Sefa F Sarcsete.  F- 20-2414997 Nt Applicabie
Zip Counlry Zip Count - . B8.75 i
T42 2/ =N USA— 3 4 7';’ U g A, 5. Certificate of Status Desired | gee Req:i::;j"ma’
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, STANLEY K .
7313 STARFISH DRIVE s Street Address {P.0Q. Box Number is Not Acceptable)

SARASOTA, FL 34231

City FL ] Zip Code

8. The above named entity submils this statement for the purposa of changing its registered olfice or ragistered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of re d a
" 4-29-07
DATE

SIGNATURE
| typed orWﬂame of fegistered agent and ktle if applicatile {NOTE: Registered Agent signature raquirer! when reinstating)
>
FILE NOW!! FEE IS $150.00 9. Election Campaign Fllnancing $500 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Conlribution. a Added to Faes
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ' [ Deize TIME {J Change [ Addilion
NAME JONES, STANLEY K NAME
STREET ADDRESS | 7313 STARFISH DR SIREET ADDRESS
Ci11y-ST1-21P SARASOTA, FL 34231 Cly-s1-aip
TILE [J Deiete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P Ciry-S1-2p
TIE 0 petere TIMLE O Change [ Addilion
NAME NAME
STREET ADITEGS STREET ADTRESS
CITY-51-21P CITY-S1-2IP
TiiLE [ celete T [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2IF
MILE [ etete e [0 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-21P CITY-ST-2IP
TIILE [ Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-S7-2iP

12. | haraby cerlify that the information supplied with this fiing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on lhis report or supplemental report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an ofticer or diractor
of the corporation or the receiver Or trustag empowared to execule this report as required by Chapter 607, Florica Statules: and 1hal my rame appears in Block 10 or Block 11 if
changed, or on an attachment with rass, wil ther like empowered.

SIGNATURE:

-2 -o07

PRINTED NAME OF SIGNING OFFICER OR OIRECTCR Date Dayume Phone & J

IGNATURE AND TYPE)




