FILED

2006.COR PROFIT CORPORATION
065 Apr 07,2006 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000031510 Secretary of State

1. Enliy Name

m%RTGAGE PROTECTION AND INSURANCE SERVICES

Principal Place of Business Mailing Addiess

G750 TAFT 51, G50 TAFT ST.

212 HOLLYWOCD, FL 33024
HOLLYWOOD, FL 33024

AT L

040420806 No Chg-f CR2ZE034 (11/05)
DO NOT WRlTE IN TH IS SPAC E 4. FEI Number T T Ap'p'li-e_d_teor' )
65-0835232 ] ] Mt Applicabia

5. Ceartificate of Status Desired

O 28.75 Adduional

Fae Raquired

6. Namp and Address of Current Registered Agent

KAUFMAN, PAIVI

11120 SW 57 CT. DO NOT WR‘TE
FORTLAUDERDALE, FL 33328 IN THIS SPACE

3. The above named antily SuLMits this statement 1or tne purpose of thanging 1s registered office o registered agent, or both, i the State of Flarisa. | am famillar with, and ectent
tiwe obigations of registerad agent.

SIGNATURE

Signaturs, Typed or frniad name of Tepsterec age and tle ! apphcanie

(HATE Registorad Agent signalure requrad whan seingtaling| BATE

e — -

FILE NOWI!l FEE IS $150.00 Trust Fund Confribution,

9. Slection Campaign Financig

55.ﬂﬂ May Ba
Added 10 Fees

1. OFFICERS AnD DIRECTORS [
WILE D
NAME KAUFMAN, PAIVI

SIREET ABERESS | 11120 SW E7 COURT

Cify-SF-2P CCOPER CITY, FL 33328
e D
NANE KAUFMAN, MICHAEL A

H30000496 767

STREET ADORESS | 14120 SW 8T COURT
CTy-8T- 20 COOPER CITY. FL 33328

04/22/06-80026-012 150,00

TILE
NAME
STREET ADDRESS

anv-sr-ar DO NOT WRITE

NAME
STREET ADDRESE
CRY-ST-TF

- | IN THIS SPACE

TITLE

NAME

STHEET ADDALES
CITy-87- 2P

TIRLE

NAME

STREL) ADDRESS
CITY-ST-IF

12. ) hereby cenify thal tne information supplied with this filing does not qualily for the exemptions cortained i Chapler 119, Flosida Statutes. | fusther cartify ihat the Information
indicated on this seport or supplemental report is true and acourate and thal my signaluse shall have the same legal effect as if made under oalh, that { am an officer ar diractar
of the corporation o5 the receiver or trusfes empowered fo execute this repost &s required by Chapler 607, Flosida Statutes, and Biat my name appears tn Black 10 ar Block 1T 1

changed, ar on an attachment with an address, with afyother tike empowared.
SIGNATURE: Qﬁ 706 /757} 76700
) L DoffrePromsy

F]
SIGN, RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR




