. . 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P85000010850

1. Entity Nama

MORTGAGE WORKS UNLIMITED, INC.

Apr 25,2007 08:00 A
Secretary of State

Mailing Address

2240 PALM BEACH LAKES BLVD.
SUITE 400
WEST PALM BEACH, FL 33409

Principal Place of Business

2240 PALM BEACH LAKES BLVD.
SUITE 400
WEST PALM BEACH, FL 33409

o

DO NOT WRITE IN THIS SPACE .

P
Pt

Cond s .

i

R

04192007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0559409 Not Apglicable

5. Certificate of Status Dasired O $8.75 Acditonal

6. Name and Address of Current Registerad Agent

MINNS, MYLES R

2240 PALM BEACH LAKES BLVD.
STE 400

WEST PALM BEACH, FL 3340%

« :% “i,‘

v
i

Fee Required
R ’ g

DO NOT WRITE
IN THIS SPACE

e . - S
T i ; .

8, The above named entity submits this statement for the purpose of changing its ragistered office or registerad agant. or both. in tha State of Florida. | am familiar with, and accept

the obligations cf registered agent.

SIGNATURE

Signalure, typad of printed nama ¢f regisiarad agand and bily u applicable.

{NOTE: Regstered Agent signature reguinkd whisn isindlalng)

DATE

9. Elaction Campaign Financing

FILE NOWN! FEE 1S 5150.00 Trust Fund Contribution

Aftor May 1, 2007 Foo will be $550.00

$500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ] R
"t DpP ’

NAME MINNS, MYLES R

STREETADDRESS | 2240 PALM BEACH LAKES BLVD. #400

cv-s1-zP | WEST PALM BEACH, FL 33409

E s H

HAME BALTRUS, DONALD T JR o

STREET ADDRESS | 9112 ALTERNATE A1A 209 e ¥

CITY-51-21P NORTH PALM BEACH, FL 33403 o o

TITLE VP

HAME | MINNS, KATHY

STREET ADDRESS | 2240 PALM BEACH LAKES BLVD #400

crv-51-2P | WEST PALM BEACH, FL. 33409

TITLE VP

NAME INMAN, SONDRA S

STREET ADDRESS | 2240 PALM BEACH LAKE BLVD #400 L2 A

orv.st2e | WEST PALM BEACH, FL 33409 ’ :

THLE T ’

NAME EARLE, JODI .

STREET ADDRESS | 2240 PALM BEACH LAKES BLVD #400

orv-s1-2p | WEST PALM BEACH, FL 33409

TILE

NAME - R

STREET ADDRESS o

City-81-2IP

. INTHIS SPACE .

TP

O Unonon7ELE I ,
O OS/09/07-B0012-007 150, 4

DO NOT WRITE

£ &

12. | hereby certify that the information supplied wih this filing does not qualify for the exemptions contained in Chagter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an ollicer or director
of the corporation or the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

Mhlas Miank

changad, or cn an attachment with an addrass, with all other like empowerad. 3

SIGNATURE: £ 277227

SIGNATURE AND TY%R PHINTED NAME CF SIGNING CFFICER OR DIRECTOR [

t!;"u{-a’l

Dayume Phona #




