FILED

.-~ 2007 FOR PROFIT CORPORATION Apr 19,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000031510 Secretary of State

1. Enlity Name

MORTGAGE PROTECTION AND INSURANCE SERVICES
INC.

Principal Place of Business Mailing Address
6750 TAFT ST. 6750 TAFT ST.
212 HOLLYWOOD, FL 33024

HOLLYWOOD, FL 33024

VR AR

04122007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE ey ApieaFor

65-0835232 Not Applicable
i ; $8.75 Additionat
5. Centificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agont

20 oW 57 OT DO NOT WRITE
f’géT LAUDERDALE, FL 33328 IN THIS SPACE

8. The abave named entily submils this sialement for the purposa of changing its registered office or registered agent. or hoth, in the State of Florida. t am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signalure typod of orintpd nama o ragiglered agonl and e  apphcable (NOTE: Registarad Agent SIgnature reguaired when reinsialing) DATE
S -EILE-NOW!! FEE IS $150.00. . 9. Etection Campaign Financing $5.00 May Be
after May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0  AddedtoFees
3 ;
10, CFFICERS AND DIRECTORS [
TIILE D
NAME KAUFMAN, PAIVI

STREET ADDRESS | 11120 SW 57 COURT
CITY-51-2P COCPER CiTY, FL 33328

TMLE D

NAME KAUFMAN, MICHAEL A
STREET ADDRESS | 11120 SW 57 COURT
CITY-ST-21P COOPER CITY, FL 33328

TNE
NAME

S DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiFY-ST-2IP

TilLE
NAME

STREET ADDRESS
cirv-s1-2p UO0000 1 E2S:

T 04730 /07-30002-002 150,00
HAME

SIREET ADDRESS
CIy-51-2p

12, | haraby carlily that the information suppliea with this filing does not qualdy for the exemplions contained in Chapter 119, Florida Slatutes. | {urther cerlily that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | em an officer or direcior
of the corporation or he recgiyer or trustee empowerad 1o execula Lhis repert as required hy Chapter 607, Florida Statutes; and that my name eppears in Biogk 10 or Block 11 if
changed, o1 on an attachpf@ntyyith an addrgds, with ail giher Lke empowered.

SIGNATURE: — 52—%2 Trns ren/  Gy-o07 /%7) W )L 700

“~"8IGNATURE ANR TYPEC OBPRRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daffuume Prone «




