2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , ~ FILED

DOCUMENT # P99000043050 Jan 27,2006 08:00 AM
1. Ently Narmo Secretary of State
MORTGAGE CREDIT OF AMERICA, INC.
Principal Place of Busimness Mailing Adurass
10281 SW 72 STREET 10281 SW 72 STREET
SUITE B-102 SUITE B-102
L
2. Pnncipal Place of Business 3. Mallng Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/05)
City & State Cay & State o 4. FEI Number 650915915 % 7% :Eﬂ%c;g:;
dio Country Zip Coualry 5, Certificate of Status Desirad O geae.gesq L::fe:gﬁonal
— 6. Name and Address of Current Registered Agent " 7. Name and Address of New Regisiered Agent o
Name
212']521’ é\ E\IVB E‘IF(‘)TS%H AVE. Strest Add_ress (.G Box -r;l-uﬁwber ié Mot Acceptable}
MIAMI FL 33165 -
Cvty T ' S FL | Zip Code

the obligatans of registered a

SIGNATURE

Srgnature ty o tgestared agent and e f applicatie {NGTE Regns.tmed Agam sgrature recquired when rensiabing} DaTe

e L e R i R *T{H

_- FILE NOWN! FEE IS $150.00 " 7"
. After May 1, 2006 Fee Wilj Be $550,00
~ Make Check Payable {6 Florida Department af Sta

L ini

9. Election Campaign Financing $5.00 may &
Trust Fund Contrioution. [} Added to Fees

14. OFFICERE AND DIRECTORS 1. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11 '_
THLE PD 2 Detete TLE DChange  [Jaa
NAME RUIZ, ALBERT M NAME 8 405575

STREET ADDRESS | 15980 SW 76 STREET STREET ADDRESS ‘37’f Gbe -HEl 2016 150000
CITY-8T-21P MIAMI FL | ClW-ST«_EiP_ ) o

MLE C Delete J o D Change D A
HAVE HAHE

STREET ADDRESS STREET ADDRESS

SITY-SY- 2F i -ST-7F

e 7 Detete . s B [ 3 C0mange - TRasN
HAME HAME

STHEET ADDRESS STREET ADDAESS

CHTY-ST-7P CiTY-ST-2P

AnE T Delete i1 Ul Change T3 Adits
NAME HAME

STREET ADDRESS STHEET ADBRESS

CITY-S7- 2P CITY-ST- 2P

TITEE T Deiste TMHE JChange Ao
NAME MAME

STREET ADDRESS STHEET ABDRESS

CiTY-S7-2iF CiTY-5T-2¢P

TIME [ Dejete TiiLE O Change {3 A
NAME NAME

STRELT ADDRESS STREET ADORESS

CITY-5T-2ZIP Ciy-51-71e

12. | hereby cemify that the information suppled with this filing does not guaiity for the exemptfons contained in Section 119 Fiorida Statutes 1 furiner certify Ihal me information
indwated on this report or supplemental repon is true and accyyate and thal my signature shail have the same fegai effect as if made under oath; that i am an officer or director
of the carporation or the receiver or trustee empowered o te this report as required by Chapter 807, Florida Statutes; and thai my name appears in Biock 10 or Block 11
it changed, or on an sffachment dd with er like empoweared,

{/2'{/96 30£-266-303 0

7 HAME OF S1IGNING OFFICER OR DIAECTOR Cioie Daytirma Phano 3

SIGNATUR

AKD TYFED OR PR



