_ 2006
~ 7  ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED

DOCUMENT # sB1363

t. Enlily Name

THE MORTGAGE CAPITAL OF AMERICA, INC.

Feb 24,2006 08:00 AM
. Secretary of State

Pringipal Flace of Business

4200 NW 16TH 8T
SUNTE 303
bgUDERHILL FL 33313

Mailing Address

_4200 NW 16TH ST
SUITE 303
IL.;éUDEHH!LL FL 33313

2 Frmr.n;»:u‘éi"PE’én’:ke' al Busness 3. Mating Addrass

Suds, Apl. #, etc Suile, Agt. ¥, elc

TN R R

1st MOORE CR2ED34 (10/05)
City & State City & State |4 FEINomber ) 1 iAppieafor
- __._ o _ - 65-0284182 ! ENO‘ Applicabls
@ Country “e Country 5. Codtlicate of Stawus Dasired. [ $8+79 Additional
Fer Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHARPE, NEVILLE
4200 NW 16TH ST
SUITE 303
LAUDERHILE FL 33313

Street Address (F.O. Box Mumbes s Mot Acceprable)

Caty

the obhgations of regstesed agenl.

SIGNATURC

8. The above named eptity subomits this statement for the purpose of changing s registered office or E&steraégem. of both, in the Siate of Florida. | am familias wilh, ang ac-cept-

FLT"ZTE Cods

Cgnatuie iy o praied narw of regriered ADENT AN IS 1 apRicank

(HOTL Regsiaien Agers SIDNANINE TeOUMAC wheh [TRSaTND)

FILE NOW!I! FEEIS $15000 .
After May 1, 2006 Fee Will Bg $550.00, . _
" Make Check Payable 1o Florida Department of State. .

Onlt
8. Election Carmrpaigr Finanging $5.00 tday Be
Trugt Fund Conwwibution. (] Added to Fees

[ Acidiion

Clchange ] Adéhion

T3 Aedikion

[l Change [ Additiar

M Crange O Additon

I___[_f_\&c_ﬁtfm

w OFFICERS AND DIRECTORS . “ADDHIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
WHE |»] ™ Ceete LE 7 Chasge
NAME SHARPE, NEVILLE A. MAME
SIBLET ADDACSS {10609 LAGO WELLESY DR 3TACET ADDRESS UUHDBE"?‘%EE‘;E’] . ’
TR -SEIP [SUNRISE FL EFY -51- £ (03/05,06-30005-024 150.00
hit VP £ petate | BT
MAMC GARTH, MARIE HAME
STREEI ABDRLSS | 10609 LARGO WELLERY DRIVE STREET ADDRESS
CIY -57- 2P SUNRISE FL 33351 CITY-51-2F
niLs 1 Datete HiLE [ Crange
HARKE NAME
STRELS ADPRESS STREE| ADDRESS
Eiy-S1-2p &iry-S1-2p
| 2 Deiele i !
HAME NAME
SIRELT ADDRLSS SIAEET ADDRESS
GiTy-ST-21P GiT(-5T-21p
TOE O oewete TLE
HAME NAME
STREET ADDALSS STRELT ADDRESS
GTY-SL-2F CiTe-ST- v
T O peete nue 3 Change
RAME NAME
STREET ATDRESS STREET ADOHESS
CiTY-SY-iP CITY-54-29

# changed, or on an attachment with an addresg,

SIGNATURE:

it all ather like empowearad.

12. ) hereby cerfy that the information suppbed with this Wing does not quaify Tor ihe exemplions contained in Section 1192, Flonda Stanies. | further cartify thal the informatien
indicated on YIS repoet or supolemental report is true and accurate and thal my signature shall have the same legal effect as & made under oaily; that | am an officer or direciar
of the corpuration of the receiver or trustee empowered 1o execule the repon as retquired by Chapler 607, Flonda Statutes; and that my name appears in Biock 10 of Block 13

AT A h TYBERAD BINTER NAME (fF S iNG BEFICER AR BIREF YR

Davbma Phora &



