FILED
2006 FOR PROFIT CORPORATION May 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000133765 ) 05-15-2006 90040 015 ***150.00

1. Enlity Name
MORTGAGE INVESTMENTS ASSOCIATED INC.

Principal Place of Business Mailing Adoress q 00 ‘.] 20 45

545 NW 139 TERRACE 545 NW 139 TERRACE
MIAMI, FL 33168 MIAMI, FL 33168 .
e R S NGO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Nurgler Applied For
2 o-mg g gq L{ 60 Not Applicable
Zip Country - Zip Country 5. Certificate of Status Desired O gi.z@sqgs:‘;ﬁonai
€. Name and Addraess of Current Reg d Agent 7. Name and Address of New Registered Agent
Nama
HALL, JEANNE
545 NW 139 TERRACE Strest Address (P.O. Box Number is Not Acceptaie)
MIAMI, FL 33168
City FL | Zip Code

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

SIGNATURE
Sigrature, typed or pantad nama of regi agent and title f {NOTE: Registerexi Agent signature iequirad when reinstating} DATE

FILE NOWI!! FEE IS $550.00 . Blaction Campaign Financing $5.00 May Be

Due by September 6, 2006 Trust Fund Centribution. [0 Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O oelste TMLE [JcCrange [ Addition
NAME HALL, JEANNE NAME
STREET ADDRESS | 545 NW 139 TERRACE STREET ADCRESS
CITY-57-D1F MEAMI, FL 33168 CIY-5T-21P
TImLE [ Deiete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-21P
TILE O Dejete TITLE [ Change ] Acdition
NAME NAME
STAEET ADDRESS STHEEY ADDRESS
CITY-§1-21P CITY-57-21P
TITLE [ pelete TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE . T Detete TITLE {1 Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CIry-S1-21P
TILE O Detete TITLE O cCnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-2P

12, | hareby cerlify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addrgz€, with all cther like empowered.
05701} O€ |305)2L 13N 1F
. o - — p— Dayphsrmonds v

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- 11 1/



