2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000101530 Jan 08, 2007 08:00 AM
1. Enity Name Secretary of State
MORTGAGE PLUS GROUP INC.

Principal Place of Business Mailing Address

3505 0. OCEAN DR 3505 50 OCEAN OR.

HOLLYWOOD, FL 33019 US HOLLYWOOD, FL 33019 US

0 R

01032007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE o Aopled o

65-0713434 Not Applicable
) T . ey o $8.75 Additionat
5. Cenificate of Status Desired a Foe Roquired

6. Name and Address of Current Registerad Agent

gngEggﬁ‘rﬂ%‘::EAN DRIVE STE 3A DO NOT WRITE
HOLLYWOOD, FL 33019 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am tamniliar with, and accept
o . *

the abligations of registergd agent. Vo
. . . r T
SIGNATURE —. /‘%— /‘:M : \,én; TES'; 2002

"WM;W agent and tils f \ {NOTE: Rogesiersd Agent required wh
L. . i
: FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 ey Be
1 After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
0. OFFICERS AND DIREGCTORS | |
TIMLE PS \
...... et 1

NAME ESTEVEZ, AIDA LDOOODS 77142

STREETADDRESS, | 3505 SOUTH OCEAN DRIVE 3A 01A08/07-80004-0145 150,100

CrTY-S7-2P HOLLYWOOD, FL 33019

me 8 .

WA OJEDA, JOSSIE . ¢
STREETADDAESS | 3505 SOUTH OCEAN DRIVE 3A o
ev-sap | HOLLYWOOD,FL 33019~ | L

| EE )

ME . |veD -
NAME ESTEVEZ, ULISES

STRIETADDRESS | 3505 SOUTH OCEAN . T , P y Y
aTv-szP | HOLLYWOOD, FL 330D1R9wE3A SR o DO NOT WRITE

e IN THIS SPACE

'STREET ADDRESS
CITY-ST-2P

TTLE
NAME
STREET ADDRESS
CITY-ST-7P . - . . - e e e e e

e

NAME

STREET ADDRESS
CiTY-S-2°P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions conzained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapier 807, Florida Slatutes: and that my name appears in Block 10 or Block 11 ]
changed. or oft an attachment with an address, with all other like empowered.

SIGNATURE: - Flleslilo 2l Jw:sﬂf? RKY-G27-851/

INTED NANEE OF SKIMNG OFFICER OR DIRECTOR Daybrme Phona #




