2007 FOR PROFIT CORPORATION FILED

“ANNUAL REPORT Jan 08, 2007 08:00 AM

DOCUMENT # P96000019549

1, Entity Name
M B A MORTGAGE SERVICES INC.

Secretary of State

Principal Place of Business Mailling Address
2740 SW 97TH AVE SUITE 101 2740 SW S7TH AVE SUITE 101
MIAMI, FL 33165 US MIAMI FL 33165 US

LB

01052007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE  ————

65-0646262 Not Applicable
6. Certficate of Status Desired O $8.75 Additionai

. Fee Required
6. Name and Address of Current Reglsterad Agent ~ ' ¥ "¢ Vs s :

OLIVA, HUGO ST S
240 SWITAVE -+ .y i

101 . - N Yy . LI,
MIAM!, FL 33165

DO NOT WRITE
IN THIS SPACE

;

8. The above named entity submits this statement for the purpase of changing its registered office-or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent. !

TR
ot LR RN LN

SIGNATURE S R e i
’ Sipnaturs, typad or printed name of regictarea agent and (e it applicm:‘ﬂe‘ ’ (NOTE: Registarad Agant signatura voqu\!ediwhen reinstating} DATE
i
FILE NOW!!I FEE IS $150.00 ~ [ 9 ElectionCampaign Financing -~ -~ $5.00 May Be
After May 1, 2007 Feo will be $550,00 Trust Fund Contribution. 0O AddedtoFees .
!
10. OFFICERS AND DIRECTORS | . R T
TIME PD SRS i
NAME OLIVA, HUGO '

STREET ADDRESS | 2740 SW 97 AVE SUITE 101

|

{

! -

i
omv-sT-2° | MIAMI, FL 33165 i

TITE ) ) o

] ISR BV s 4 11 ey o
STREET ATIDRESS . ; N 010907 =800 18-

CITY-5T-2IP

TME R
NAME v
STREET ADORESS
CIre-s7-2P

~ |*:+7 Do NOT WRITE
e N "IN THIS SPACE

STREET ADDRESS ,
CITY-ST-2P : RS "

TIME ' i
NAME i - Ep——

STREET ADDRESS
CITY-ST-2IP . R R DR

TITLE R B b,
NAME Co
STREET ADDRESS
CITY-ST-2P

12. 1 hersby certiy that the information supplied with this filing does neol qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the Information
indlcatad on this report or supplemental report is e and accurata and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation o1 the receivar or trustee empgffirag4s pxacute this repart as raquired by Chapter 607, Fiorida Statutes; and that my name appaars in Block 10 or Bleck 11 if
changed, or on an attachment with an addras ol otfer like empowerad. rj

SIGNATURE: s L /5O 3o7)26)-$992

D PHIN’TED HAME OF SIGNING CFFICER OR DJRECTOR oL Date Gaylime Prone #

SIGNATURE AND




