2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 30,2008 08:00 AM
Secretary of State

DOCUMENT # P06000051053 <.

1. Entity Name

MIAMI MORTGAGE & INVESTMENT CORP.

Principal Place of Business Mailing Address
18425 NW 2ND AVE 939 NW 206 STREET
340 MIAMI, FL 33169 US

MIAMIL FL 33168 LS

~ O 0

06282008 No Chg-P CR2EQ34 (11/03)

DO NOT WRITE IN THIS SPACE RN Apped Tl

20-4784497 Not Applicable

O $8.75 Aadiional

. rtificate of Statu red N
5. Certificate of Status Desire Faa Raquired

6. Name and Address of Current Ragistered Agent

630 NW 306 STREET | DO NOT WRITE -
MIAMI, FL 33169 IN THIS SPACE

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 accepl
the obligations of registered agent

SIGNATURE
Signature. lyped o printed name ol registered agent and hile f apphcanls {NOTE Registerad Agent mgnature requred when rensiating) DATE

FILE NOWIY! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe | In accordance with s. 607. 193(2)b}, F.S.. the

Duo by September 12, 2008 Trust Fund Contribution. O AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTQORS | ) R -
ME P
NAME POITEVIEN, HARRY : ‘ .
STRGEL AUDRESS | 939 NW 206 STREET : o K T
orv-s1-z0 | MIAMI GARDENS, FL 33169 '
NLE 5 _ UBDDGDSJQ‘}&. }
NAME POITEVIEN, SHEILA Ob/30/708-30001-012 150, 00 -

STREET ADDRESS | 939 NW 206 STREET
CITY . $1-2P MIAMI, FLL 33169

TIE T
NAME POITEVIEN, ORETTE

939 NW 206 STREET
E::;EE;:[?:ESS MIAMI, FL 33169 DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-21P

TLE

NAME

STREET ADDRESS
CITy-ST-2P

TIe

NAME

STAEET ADDAESS
CITY-ST- 2P

12. | hereby cartily that the information supplied with this filing does not qually tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
ndicated on 1his report or supplemnental report is true and accurate and that my signalure shall have the sama legal effect as \f made under oaih; that | am an officer or director
of ihe corporalion or the receiver or rrustee empowered 1o execuie this repont 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 address, with all ather like empowered.

SIGNATURE: ;ﬂ;n,gm@?(m po'szanZ oL/0/oP

ED OR PRINTER NAME OF SiGNING OFFICER OR DIRECTOR / om/ Dayiima Phione #




