-

2008 FOR PROFIT CORPORATION
-ANNUAL REPORT

DOCUMENT # P99000071392

1. Entity Name

THE MORTGAGES R'US NETWORK, INC.

Principal Place

9764 SW. 24

MIAMI FL 33165

of Business Mailing Address

STREET 9764 SW. 24 STREET

MIAMI, FL 33165

2. Principal Place of Business - No P.0O. Box #

3. Mailing Address

Suile, Apt. #, ete, Suite. Apl

L #, elc.

FILED

2003 AUG 21 AMII: 05

E Liveviuin ) LF bii'\i
TALLAHASSEE FLORIDA

A 0

08202008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
65-0276110 Not Applicable
Zip Country Zip Country 5 , $8.75 aaditional
5, Certificate of Status Desired (] Feo Raquirad
6, Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

ABAD, RITA
9764 SW. 24 STREET
MIAMI, FL 33165

Street Address {P.C. Box Number is Not Acceptable)

City

FL l Zp Code

8. The above named entity submits this siatement for the purpose of changing its registered office or regiatered agent, of both, in the State of Florida, 1 am familiar with, and accept

foea uammamﬂmmmmuﬂwm

{NOTE: Régutérsd Agent sgnaire requesd when renstating}

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Teust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE PD O pelete TLE — Cha [ Adition
NAME ABAD, RITA NAME ; l:l.r “;l e e
STREET ADDRESS | S0G4 SW S6TH ST. STREEY ADDRESS 09703 U3“ﬂlU13——Ul3 **ISU 0
CITY-5T-2P MIAM), FL 33165 CITY-§1-2P
ME O oelete TILE [Qchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDAESS
CrY-ST-2F CRY-ST- 2P
TLE [ Detete TITLE [JChange [ Agdition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITe-ST-2P ony-S1-50
e [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-57-2P CITY-ST- 2P
TE O petete TIME [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TmE [ pelere Ime [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P oTy-§1-29

12. | hereby certity that the information supplieg with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same

of the corporation or the receivelag rustee empawered to execute this repart as required by Chapter 807, Florida Statules; and that my name appears in Btock 10 or Block 11 if

jn egfeess, wilh et other like empowered.

changed, or on &n attachme|

SIGNATURE:S

- I
’b&@&tﬂ{nﬂfﬁmmmmmwammnmm

legat effect as if made undet oath; that | amn an officer or director




