2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000161762
CAPITAL MORTGAGE & INVESTMENT, ING. OF SOUTH
FLORIDA

Principal Place of Business Mailing Address

FILED
Jul 09, 2007 8:00 am
Secretary of State

07-09-2007 90050 049 ***550.00

B G-W-FAGHER-STREEF-STE2098- -B410-W-RLAGLER-SHREF-STE72E98-
MM R 3344 A
Z2ZU0 ML B3 AVENU T 2ZYD ML) PR AuLuvE
Dozl FI 23732 docal Ft 32T

2. Principal Mlace of Busingss - No P.O. Box #

3. Mailing Address

NAMCArOU G NI R

Suite, Apt. #, etc. Suite, Apt. #, etc.

MINAYA, MARCOS
1024 NE 36TH AVE
HOMESTEAD, FL 33033

07052007 Chg-P CR2EQ34 {12/06)
City & State City & State 4, FEI Number Applied For
06-1762786 Not Applicable
Zp Caunlry Zie Country 5. Certificate of Status Desired O 38‘75 Ptddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

the obtigations of registered agent.

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

SIGNATURE
Signature, typed of printed nama of registerad agent ana titla If applicable. (NQTE: Regisiersa Agent signaluse required when rainstating) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Centribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TITLE [J Change [ Addition
NAME MINAYA, MARCOS NAME
STREET ADDRESS | 1024 NE 36 AVENUE STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33033 CITY-ST- 2P
TIME CEOQ T oslete TITLE [ Ghange [ Addition
NAME _{ HURTADO, ALVARO NAME
STREET ADDRESS | 13210 NW 10 TERR STREET ADDRESS
CITY-57-2iP MIAMI, FL 33182 CITY-ST-2IP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CIFY-ST-2P
TMLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE 3 Delere TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. i hereby certify that the information supplied wumt is filin
indicated on this repor or supplemental report is frue an
of the corporation or the receiver orftrustee empovered 1o
changed, or on an attachment with gn address] wih all ot

SIGNATURE: -

like empowered.

es not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cenrtify that the information
ceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

?/b/0$- 305/3253-336/

SIGNATURE AN‘ nvaP.et

PRIT‘ED NAME OF SIGNING OFFICER OR DIRECTOR Pate ¥

Dawﬁe Phone ¥

AN



