FILED

2007 FORA':'I}SELTR%%%%‘?I_RATION Apr 16, 2007 8:00 am

ecretary of State
DOCUMENT # P92000011371
1. Entity Name 04-16-2007 90085 006 ***150.00
GREAT MORTGAGE & INVESTMENTS, INC.
Principal Place of Business Mailing Address ) . ) .
1744 NE MIAMI GARDENS 1744 NE MIAM! GARDENS I o
N. MIAMI BEACH, FL 33179 N. MIAMI BEACH, FL 33179 ' '
P | AR A AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-0378235 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired | gese.;esq l‘;:’:c:“"“a'
6. Nama and Addrass of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

BERGER, ANITA
1744 NE MIAMI GARDENS BEACH Street Address (P.Q. Box Number is Not Acceptable)
N. MIAMI BEACH, FL 33179

City FL | Zip Code

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

SIGNATURE
Signature. typed of printad name of regisiered agent and lith it applicable. (NOTE: Regislered Agent signatwre required whan feinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ petete 1683 [ Change  [J Addition
NAME BERGER, ANITA NAME
STREET ADORESS | 21205 YACHT CLUB DR APT 2704 STREET ADDRESS
CITy-ST-2IP N. MIAMI BEACH, FL 33180 Ciry-§1-29
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-s1-2° CITY-S1-2IP
Tme [ pelete TITLE [ Change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TTLE O pelete TILE [}change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deicte TITLE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-2P CITY-ST-2F ]
TINLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-TP Cimy-S1-27P

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate.#fld that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg-empowered 10 execule s repordt as required by Chapter 607, Fiogida Staputes; and that my name appears in Block 10 or Block 11 if

hanged, or on an attachment with an gedress, W
; ‘ njegse WLl WH

SIGNATURE: |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN FICER OR DIRECTOR Date Daytime Phone &




