2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P05000067759 FILED
1. Entity Name
MD SOUTHEAST CAPITAL MORTGAGE CORP. 06 HAY IS PH 1: 15
— _ :;nm_;‘}rg"g% 07 STAJE
rincipal Place of Business ailing Address }'ALL AHA RER FL ]
1005 NORTH KROME AVENUE SUITE 114 21807 S.W. 202ND. AVE. - ORIDA
HOMESTEAD, FL 33030 MIAMI, FL 33170
e s AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05122006 Chg-P CR2E034 (11/05)
City & Slata City & State 4. FEI Number Applied For
20-2821620 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Daesired O geae‘ggn‘:fgdmo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUNOZ, EUGENIO A
1005 NORTH KROME AVENUE SUITE 114 Street Address {P.O. Box Number is Not Acceptabls)
HOMESTEAD, FL 33030

City FL I Zip Coda

.4
8. The above named entity submits this statement for the p of changing its registared office or registerad agent. or both, in the State of Plorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE S 12-Ok
Sigruture, typed or printeqffame of e i gptlcaie. (NQTE: Registered AQan: signature required when reinsiaing) DATE
o
9. Election Carnpaign Financiny
Amendod AR Is $61.25 T o8 o 35.00 My 8o
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elete e [ Crange [ Addition
NAME MUNCZ, EUGENIO A HAME
STREET ADDRESS | 1005 NORTH KROME AVENUE SUITE 114 STREET ADDRESS
GiTY-5T-21P HOMESTEAD, FL 33030 Cify-31-2F
TITLE Vv M Delete TILE [ Change [ Addilion
NAME JOVELLAR, ALMA L — HAME
STREET ADDAESS | 1005 NORTH KROME AVENUE SUITE 114 STREET ADDRESS
CITY-ST-2P HOMESTEAD, FL 33030 CITY-ST-2P
TILE [ petere TITLE [} Change  [C] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS SO0a7sEr=E262
CITY-§T-2P CITY-5T-2IP 05/25/06--01024-~-001  #*%51.25
TITLE [ Delete i3 [ crange [ Addilion
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-ST-21P
TOLE 1 pelete TITLE [ Crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-St-2p CITY-ST-29
TiLE [ pelete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby canifK that the information supplied with this Iilinég does not qualify for tha axemptions contained in Chaptar 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental raport is true and aeeflirate and that my signature shall have the same legal efect as if made under cath; that | am an officer or diractor
of tha corporation or the receiver of trustes empowered Sefacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changead, or on an attachment w eross, wi gther like empowerad.
SIGNATURE: 197,//“.— 5-12~006 (2091242232

81 0NATORE ANQAYPERDR PRINTEQMEME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




