2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
- Feb 09,2006 08:00 AN

DOCUMENT # V18313

1. Enbity Name
MANGONIA MORTGAGE CORP.

Secretary of State

l\;I;iIing F;_ddress
PO BOX 030359
FORT LAUDERDALE, FL 33303

Principal Place of Business

441 NE 4TH AVENUE
FORT LAUDERDALE, FL 33301 15

DO NOT WRITE IN THIS SPACE

IR i

013120086 Ne Chg-P CRZED34 (11/05)

4. FEI Mumber Applied For
65-0318423 Not Applicable
" o $8.75 addrional
5. Certificate of Status Daghrad 0 Fee Roqulred

6. Name and Address of Current Registered Agent

FELDMAN, PETER M
441 NE 4TH AVENUE
FORT LAUDERDALE, FL. 33301

DO NOT WRITE
IN THIS SPACE

B. The above named entily submuls this statement for the purpose of changing its 'reg?stéred offige or registéred agem, or beth, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaluie. typed or printed rame o rémstaleu agent and e ¥ appllcable

NOTE. Registarad Agent signatura requitad when reffistating} OAYE -

FILE NOW!!! FEE IS $150.00

Atter May 1, 2006 Foe will be $550.00 Trust Fund Contribution,

%, Election Campaign Financing

$5.00 May Be
Added 1 Fess

10. " OFFICERS AND DIRECTCRS |

e PSTD

HAME MILLER, JOHN

STREST ADDRESS | 441 NE 4TH AVENUE
CITY-5T-2P FORT LAUDERDALE, FL

ILE Ve

NAME FELDMAN, PETER

STREET ADDRESS | 441 NE 4TH AVENUE
CoY-S1.21p FORT LAUDERDALE, FL

TILE

WAME

STREET ADDRESS
CHY-§1-2F

HILE

NAME

STREET ADDRESS
GITY-5T-2IP

TINE

NAME

STREET ADDRESS
G- 57 I

NILE
NAKE
STRERT AGDRESS

&ITY-57-ZP {

o L0ogDq2E321
2420/ 06-300a7 -8 150,00

DO NOT WRITE
IN THIS SPACE

12. | nereby certify that theAfToMation supplied wi

changed, or on an gitaghment Jith

SIGNATURE: \ N4

. rgss, Wi other iike empowared.

A,

> . f fiing does rot qualify for thééxemptions contained in Cﬁ_apter 119, Florida Statutes. | further certify that the information
indicated on this repght or supliiemental repgh is trul and accuraie and that my signature shall have the same lagal sffect as if made under oath, that | am an officer or direcior
ot the corperation ofthe receivdr or trustee dmpowerdd to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Biogk 11 f

Peter M. Feldman

‘ BIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone &

— Bate




