2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2007 8:00 am
ecretary of State

.DOCUMENT # P06000053030

1. Entity Name
M.T. MORTGAGE & INVESTMENT INC.

04-12-2007 90041 037 ***158.75

Principal Place of Business Mailing Address 4 0 05 8 4 8 8
6790 NW 186TH ST STE 208 6790 NW 186TH ST STE 208 o
MIAMI, FL. 33015 MIAMI, FL 33015
S X TG T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Appiiad For
h-258Il 76 Not Applicable
Zip Cournry Zip Country 5. Carificats of Status Desired g:zfq :;’:dmﬂf"
6. Name and Addross of Current Reglstared Agont T. Name and Address of New Rogisterad Agent
Name

ZACCA, DERIC

C/O DRAY, CABRERA & ZACCA, LLP
44 WEST FLAGLER STREET STE 950
MIAMI, FL 33130

Street Address (P.C. Box Number is Not Acceptabie)

City FL I Zip 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 tamiliar with, and accept

the obligations of ragistered agent,

SIGNATURE
Signature, typed or printed name of registered agent and titke if applcable {NCTE: Regeaiered Agent signatule required when renglating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NTLE D [ pelete TILE [ change [ Addition
MAME TRASLAVINA, MICHELLE NAME
STREET ADDRESS | 6780 NW 186TH ST STE 208 STREET ADDRESS
Cliv-ST-29 MIAMI, FL 33015 CiTY - ST-2IF
YME (1 pelete TTLE [ Change [ Addition
NAME NANGE
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP CITY-51-27
TITLE O Dewte THE [ Changa.  [] Addition
MAME ~ NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-51-2P
TME £ Delete TME O ctange [ Addition
NAME RAME
STREET ADDAESS STAEET ADORESS
CITY-ST-ZP Ciy-51-3p
TILE ] Dalste TNE [ Change  {] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-21P
TME £ Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-5T1-2P Y -ST-2IP
12. | hereby certily that the information supplied with this fil:n\'n(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director

of the corporation or the receiver of trustee ampowered o exﬁute this rep?ﬂ.d as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
ike empowered.

changed. or on an attachment with an address, with all othe

SIGNATURE:

(3¢5)305-7iC5

4-!%—- o7

Daytime Phone &




