2006 FOR PROFIT CORPORATION
.~ANNUAL REPORT (AR)

DOCUMENT # P05000063957

1. Entity Name

EXPRESS MORTGAGE & INVESTMENT COMPANY

Principal Place of Business

10661 N KENDALL DR SUITE 118
MIAMI FL 33176

Mailing Addiess

10661 N KENDALL DR SUITE 118

MIAMI FL 33176

FILED
Mar 03, 2006 8:00 am
Secretary of State

03-03-2006 90125 037 ***150.00

TR

MIRABAL, MIGUEL F
.2828 CORAL WAY SUITE 450

Vireiv 14

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!05)
City & State City & State 4. FE! Number Applied For
20 -23)3 Y NG } Net Applicable
2ip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Cos74

Str/eet Address {(P.O. Box Numzer is Not A?-ceptZi?j .

= '_.‘1‘}:

Co b/ .
MIAMI FL 331565
# 18 |
Yy PR > ¢

B. The above named entity sub
the obligations of regisipregl agent.

SIGNATURE

its this statement for the purpose of changin

- .

#“ el

its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

"2-'//5/0 [

&gna\'&rﬁ typed or préned r|@ﬂ regisierer agent and tile il applicabie.

[NGTE: Remisleren Agent migniaiure requirsd when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ["1 velete TITLE [Tl change  [T] Addition

NAME COSTA, VIRGINIA NAME

STREET ADDRESS | 2828 CORAL WAY SUHTE 450 STREEY ADDRESS

CiY-51-2IP MIAMI FL 33155 CITY-ST-ZiP

TITLE 3 pelete TITLE ) Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITYST-ZIP

TALE 1 Delete ILE ] Change  [] Addition
oaeMame L I, NAME — .

- e T,

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHTY-ST-2IP

TITLE [ petete THLE [C3Change  [] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-7P CITY-ST-2IP

TITLE 1 pelate TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P CITY-57-7IP

THLE O elete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2IP CITY-57-2P

if changed, or on an attachmen

SIGNATURE:

n address, with all otr&mpcweregs
[ -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Fiorida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under sath; that { am an officer or director
of the corperation or the receiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 10 or Biock 11

D IGNING OFFICER OR DMRECTOR

2lisffoc

Dayeme Phone #



