2007 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # P05000061832

1. Entity Name
MORTGAGE BANKERS COMPANY

Mailing Address

10651 N. KENDALL DRIVE, SUITE 206
MIAMI, FL 33176 US

Principal Place of Businass

106517 N. KENDALL DRIVE, SUITE 206
MIAMI, FL 33176 US

FILED

Mar 26, 2007 08:00 A

Secretary of State

LR T

. , 03192007  No Chg-P CR2ED34 (11/05)
.. DO NOT WRITE IN THIS  SPACE yo=rr— Aopled Fa
c , C : 30-0312021 Not Applicabla
’ . ' ' | 8. centificate of Status Desired O ?g'ziafﬂﬂma'

8. Name and Address of Current Reglistered Agent

LOPEZ, PABLO A
10605 S.W. 73RD TERRACE
MIAMI, FL 33173

DO NOT WRITE
IN-THIS SPACE. ~ -+

i

8. The above namad entity submits this statement for the purposa of changing its registered affice or registared agent, or bolh, In the State of Florida. | am familiar with, and accept
. -

the obligations of ragistered agent.

SIGNATURE

Sigraiture, typad or prinied name of ragistered apsnt and tie il apphcable.

(NOTE: Registared Agont signature requirsd when reinstating}

8. Election Campaign Financing

N .
FILE NOwll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Foe will bo $550.00

$5.00 May Be
O Added to Fees

10, OFFICERS AND DIRECTORS —l
TITLE P

NAME LOPEZ, PABLO A

STREET ADDRESS | 10605 S.W, 73RD TERRACE

CITY-§1-2P MIAMI, FL 33173

TITLE VP

HAME GOMEZ, IRMA C

STREET ADDRESS | 11847 S.W. 83RD TERRACE

LIrY-51-21P MIAMI, FL 33185

TILE S "
NAME LOPEZ, MARIA C

STREET ADDRESS | 10605 S.W. 73RD TERRACE

CITY-ST-2P MIAMI, FL 33173

TALE

NAME

STREET ADDRESS

CITY- §T-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2iP

TILE

NAME

STREET ADDRESS

CITY-ST-2IP - A

[ ..
Ty ‘

HO000ORT 7252
B3/20/07-A0095-021 150, 0

1

i

DO NOT WRITE -
IN THIS SPACE

12. [ hereby certify thal the information supplied with this filing does not qualify for the exemptiona centained in Chaptar 118, Florida Statutes. 1 further centify that the information
indicated an this reporor supplemental raport is true and accurate and that my signature shall have the same legal effact as if made under eath; that | am an oificer or directer
ustes empowered to gxacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or th! sivar

changed, or on an attac)

SIGNATURE:

an addresg, with all othdy like empowered,

P\ o

-~y ]
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR

\14039\ &) Léméﬁioﬁﬁcpc




