2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 09, 2006 8:00 am

1. Entity Name 02-09-2006 90039 005 ***150.00
MORTGAGES ARE US, INC.
Principal Place of Business Mailing Address : -
2000 SW 97 AVENUE 2000 SW 97 AVENUE T
MIAME FL 33165 MIAMI, FL 33165
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
OLIVA, MERCEDES
2000 SW 97 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165
City F L | 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.
SIGNATURE
Signature, lvped of printed nama of ragrstered agent and tile 1! apphcable {NCTE: Regrslared Agant signature required whan reinsiating) DATE
FILE NOWI!! FEE IS $150.00 8 Eloclion Campaign Praming $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Cortribution. Added to Fees
-10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O belete mME - - e [ Changs [ Addition
NAME QUIVIA,-MERCEDES NAME o
STREET ADCRESS | 2000 SW 97 AVE STREET ADDRESS
CiTY-Si-ap MIAMIE, FL 33165 CITY-S7- 2P
TITLE O Detete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2IP GiTY-5T-2IP
TITLE [ Delets TiLE O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-21P
TITLE [ petete e CIcChange [ Addillon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-S1-2IP
TITLE O Delets TLE [ Chenge  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-2P Ury-ST-7P
i3 3 oetete TE O change [ Additor
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P ary-st-zIp
12. | hereby certify that the informati upplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplephental report is true and accurate and that my signature shall have the same lagal effact as if made under cath, that | arn an officer or director
of the corporation or the receiveyor tnustes echpowered to execute this report as required by Chapter 807, Florida Statutes; and that my, name appearsin Block 10 or Block 11 if
changed, or on an attachment ith an afre s, with all other like empowered. //s
! 225097 -
SIGNATURE: . 2/ 06 V26170
PICNA THEE ANDITTEEPMTR PRINTED NAME OF SICNING OEFICER O BIOEE TOR Dats Factuna Che e &




