2008 FOR PROFIT CORPORATION
-ANNUAL REPORT (AR) FILED ;

DOCUMENT # P06000119235 Feb 04, 2008 08:00 AN
1. Entity Naine S '
ecretary of State |
MORTGAGE PARTNERS OF FLORIDA, INC. l'y
Prcipal Place of Business Malling Address |
13100 ORTEGA LN 13100 ORTEGA LN
o o T | ”IIH“‘ m |||‘| Iwmm ||m||‘|‘ Hll‘ "lll"”l”lll ml‘ |m||l ” m‘ |
2. Principal Place of Businows - No P.C. Box # 3. Maling Address
Suile, Apt #. elc, Suite, Apt. #, eic. 15t MOORE CR2EQ34 (1 OfOT)
Chy & Clate City & Stale 4. FEI NuTiber Appriea For
16-1772512 Net Applicable
Zp Country Zp Country 5. Cortficate of Siatus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Marrie
ADAMS, RICHA
131 OO%RT%GARFNJ JR Sueet Address (P.O. Box Nurnber s Not Asceptabla)

N MIAMI FL 33181

City FL Ziy Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registared agent, or eoth. in the S:ate of Flonda. | am faminar with. and accept |
the ouligalions of registered ageni. |

SIGNATURE :
R L, ty DO O F 0] & e O ey e od e T uevs TLE | sleanh, AGTE Ragisieaad AZer L e rinilurt <aquirart whor roms*alr g1 DATF
7 T
’ e ln:E "_I‘O;I‘ FEE:1S,8150.00 8. Election Campagn Finarcing $5.00 May Be
“ATter May 3, . Trust Fund Cennibuton [ Added to Fees
10. 11, ARDITIONSCHANGES TC OFFICERS AND DIRECTORS IN 1
TLE D O Deiete T UROnDna1 245y o [ Agilion
NAME ADAMS, RICHARD J JR NAME M2 N0-9Nda3-N19 150 mn
L L R e St P et A et At Wt

STREET ADDRESS | 13100 ORTEGA LN STREET ADDAESS
CITY-S1. 217 N MIAMI FL 33181 CiTY-ST-ZIP
TME 3 veete TITLE [Jcrange [ Adadion
NAME HAME
STAEET ADRDAFSS CTREFT ADOAFSS
SITY-5T-71P CITY-S1-2IF
L 1 Devete TILE [ Change (7] Aadinon
HAKE HAME
STREET ADDRESS STHFET ADDRESS
LIy - §T-217 CITY-5T-2IP
M O peere T [ Change [ Addiban
NAMZ HAME
STREET ADGRESS SIREET ADDRESS
ol -ST-2IP CITY-51-2P
{41 O peete filLL [JCrange [ Addition
HAME NAML '
SIRZLY AOCRLSS STHEET ADDRESS
Y-S 21 CITY-S7-21P
TIME O neale TITeE [ Crangs £ Additon
MaME HARE
STREET ADDRESS SIRELT ADURLSS
oIy ST CITY-ST.ZIP
12. | hereby certify that the intonmation supehed with tis filing does not guality for the exemetions cortamed in Section 118, Flerida Staiutes | furer certify shat the infarmation

indicatad on this report or suppiementai report is inic and accurate ana that my signature shall have ihe sama legal eftect as if inads under oath. that | am an officer or director
af tha corporation or the raceiver or trustee &) wirrad to execute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 12 or Block 11

it changed, or on an attzachment wilh an agefesy wit ail other ke empoweres.
0./38 /08 337 2§ .~ 25

smmrunsfuyfvpscfm PRINTED NAME OF SIGNIKG OFFICER QR DIRECTOR 7 [P

SIGNATURE:

Dy ma Fwore # ‘



