FILED

2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000004889 03-18-2008 90010 018 ***150.00

1. Entity Name

MORTGAGE AND LOAN LINK CORP.

Principal Place of Business Mailing Addrass 4 Dﬂ 4 7 7 8 3

5787-B NW 151 ST, 5787-B NW 151 ST. -

MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014

PR TR T RO T
Suite, Apt. # elc. Suite, Apt. #, etc 03102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-4124953 Not Applicable
—EP - | County an - - . .Country —1-5-Certificaie of Sialus Desied [ ?gr‘;gdfi?:émnal -
§. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name
RUANOQ, JOSE A"~

5787-B NW 151 8T. Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI LAKES, FL. 33014

-

City FL | Zip Code

8. The above named enlity submits this statement for the purposs ol changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obiigalions of registered agent.

' SIGNATURE _
L. Sigrature, typed of printed name of registered agernt and litie if apphcabke, {NOTE: Regsstered Agent sgnatule required when renstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees

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

TITLE PSD [ Detete TITLE 1 Change [ Addition
NAME RUANOQ, JOSE A HAME

STREET ADDRESS | 5787-B NW 151 ST. STREET ADDRESS

CITY-ST-2P MIAMI LAKES, FL 33014 CIry-§1-21P

TILE ] Detete TILE [ Crange  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST.2IP CIY-ST-2IP

me - O Delste ThitE ST [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

LHY-ST-21P City-S1-2ip

TIMLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHY-ST-2IP Ciy-$i-21P

TILE 1 Detete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-S1-2IF ClIy-ST-ZIP

TILE 1 Oetete g O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2iP CITy-1-21P

12. | heredy certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify thal the intormation
indicated on this report or supplemenial report is irue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trastes emp: ed o execute this report as requured by Chapler 607. Floriga Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an atlachment wnh ddre S, wil aIL cthar lika empowered

SIGNATURE.,,; %7@‘“’ /) ’"\vﬂ'UOf u/.?/f SO 0002,

IMATUHE AND T‘VPED OdPRLNTED NAME OF SIGNING DFFICER OR DIRECTOR Daynme Phome #

’J o /
v




