. _ FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT 7 | ecretary of State

DOCUMENT # P96000091980 04-27-2006 90165 050 ***158.75
1. Entity Narna
MORTGAGE CITY U.S.A_, INC.
Principal Place of Business Mailing Address B Q““b“a | I
1677 SW 67 AVENUE 1671 SW 67 AVENUE .
MIAMI, FL 33155 MIAMI, FL 33155 R
Suite, Apt. #, etc. Suite, Apt. #, etc, 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Applied For
65-0707153 . Not Applicable
Zip Country Zip Couniry 5, Centificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KASSAB, EDWARD A S'i/:d ) E’&"*icffﬂﬂ -
1611 SW6E1 AVENUE Strept Address (P. .meer is Not eptable 2
k=l
City . I Zip gf .
4 MUl FL T
8. The above named entity submits this statemga 8 pope of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. e ’
SIGNATURE P v #%
BT Bri1ad name of registered wl?ﬁﬂs il appiicable. (NOTE: Registered Agent signaturs requied when relnstating) bde /7
FILE NOW!! FEE IS $150.00 / 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Addad to Fees
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME KASSAB, EDWARD NAME
STREET ADDRESS | 3616 PONCE DE LEON BLVD STREET ADORESS
CITY-S3-2IP CORAL GABLES, FL CITY-5T-71P
TIE ) 1 pelete me O change O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY- §7-2IP CITY-5T7-2IP
THLE 1 Dalete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME [ pelate TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S§T-71P CIy-51-7IP
TIMLE [ Delete TIMLE [ Change [T Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-§1-2IP N CITY-ST-2IF
THLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51-2P ] em-size
12. | hereby certify.that the infermation supplied with this filing doeg’ngtaé=tTy forAhe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and acededie and that ofy sigphiture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweregdd e-tiws repod as rpduired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withyd Owergy. /
o e f ‘—-P—'
= 7/35 I 262
SIGNATURE: 4 - AT
BIGNATURE AND TYPED OR PRINTED NAME OF GOFFICER OR DIRECTOR 7/ / Date Daytime Phona k




