", 2005 FOR PROFIT CORPORATION

APPROVEL
— ANNUAL REPORT AND

N
FILED
05 JUN IS5 AMII: 52

DOCUMENT # P97000074106

1. Entity Name

MORTGAGE PLUS INVESTMENT, INC.

SECRETARY OF S7a
TAI._LAHASSEEQ FLbC)IP%-{)Eb

Principal Place of Business Mailing Aodress

8770 SW 72 STREET 8770 SW 72 STREET
SUITE #216 SUITE #216
MIAMI FL 33173 US MIAMIL FL 33173 S

LR E

2. Principat Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Sulte, Apt. &, eic. 06142005 Chg-P CR2E034 (10/03)

>
City & Siate City & State 4. FEI Number Applied For
65-0776279 Not Applicable
Zip Country Zp Country A ; $8.75 additional
5. Cerlificale of Status Desired O Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Ragiatered Agent
Name

RIVAS, ANNA M
8770 SW 72 STREET Street Addrass (P.O. Box Number is Not Acceptable)
SUITE #216

MIAMI, FL 33173

City

FL | Zip Code

8. The above named entlly submits this statement for ihe glirpose of changing its registerad office or repistered agent, or both, in the State of Florida, | am familiar with, and accept

»

the obligations?eﬁim;red agent.
SIGNATURE

SigndhmevlyBec or prioted name of regritered Kgent alaafle ¢ appocatie,

(NOTE: Rigrtensd AQant Exriatias racursd wien rénsteing}

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | tnaccordance with s. 607.193(2)(b), F.S., the
Bue by September 7, 2005 Trust Fund Contribution, Added to Faes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Pees (Aegd- - [ elets TRE DO chamge L Adaiton
NAME RIVAS, ANNA NAME - Y5 pouney g Lo | ot T Y B
STREET ADDRESS | 8770 SW 72 STREET, SUITE #216 STREE! ADDRESS - .?ﬁlf,::j:}}:lﬁiﬁ"f::ﬂ%ﬁ 1 w150, 00
cry-sT-zF [ MIAMI, FL 33173 CITY-ST.2P /e = 43 - e
e 3 oetete e I Change [ Addition
RAME HAME
STREET ADDAESS STREET ADDARESS
CiTY-ST- 2P Cy-S1-ZP
TILE 3 petete TILE O change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CrY-ST-2P CTy-§1-2P
TILE [ pelete TMILE O change [ Adeiion
NAME NAME
STREET ADDRESS STREET ADDRESS
crmy-st-ap CITy-s1-2p
TE [ Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIY-S1-ZP
TIMLE [ Defete TIE Ol change [ Addition
NAME HAME
STREET ADDRESS SEREET ADDRESS
LIvY-57-2P CITY-ST- 0P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. t further certify that the Information
indicatec on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made unger path; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen n address, with all other like empowgted.

SIGNATURE: .

¢

Caytrme Phone &

E AND TYPED OR PRINYGH m!asmml{ ?‘chn OR DIAECTOR




