2007 FOR PROFEIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2007 08:00 A

DOCUMENT # P97000070349

1. Entity Name
MORTGAGE SOLUTIONS, INC. OF SOUTH FLORIDA

Secretary of State

Principal Place of Businass

17121 NE 6TH AVENUE, #103
MIAMI, FL 33162

Mailing Address

17721 NE 6TH AVENUE, #103
MIAMI, FL 33162
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03122007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0774185 Not Applicabla .
| s. Certificate of Status Desired $8.75 additional

Fee Requirad

6. Nameo and Addrass of Current Raglatared Agent

JOHN-LATIMER, ANN
11700 SW 8TH COURT
PEMBROKE PINES, FL 33025
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8. The apove namad entity submits this statemant for the purpese of changing ils registerad office or registered agant. or both. in the State of Florida | am familiar with, and accept

tha obligations of registerad agant

SIGNATURE

Signature. lyPaa of [ntec Name of reQISIBrec AGent and 1ita it apphcanie

{NOTE: Ragistared Agent signanure requirec whan reinsiating)

DATE

9. Elaction Campaign Financing

"
FILE NOWHI! FEE 15 $150.00 Trust Fund Contribution.

Aftgr May 1, 2007 Fee will be $550.00

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE PSD
NAME JOHN-LATIMER, ANN L

STREET ADDRESS
CITy-ST-2P

11700 5w 9TH COURT
PEMBROKE PINES, FL 33025

TME

NAME

STREET ADDRESS
CIry-5T7-2P

VPTD

JOHN-LATIMER, OTTO V JR
11700 SW 9TH COURT
PEMBROKE PINES, FL 33025

Thg -
NAME

STREET ADDRESS
CIry-87-ap

TITLE

NAME

STREET ADDRESS
CITY.ST-2P

TITLE

NAME

STREET ADDRESS
CITY-S7-ZP

TITLE

RAME

STREET ADDRESS
CITY-8T- 2P
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SOT-80099-024 158.7
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12. | harsby cartify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Flonda Statutes. | further cartify that the information
indicated on this report or supplersental report is true and accurate and that my signature shzll have the sarme lagal effect as if made under oath. that | am an officer ar director
of the corporation or the receiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 11 i

changed,

SIGNATURE:

or on an atlachment with an acdregs,

ith amwma mpowerad.
£ &5

SIGNATURE AND TYPED

D NAME OF 3I [+]
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