2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # P95000019323

1. Entity Name
CONTINENTAL MORTGAGE GROUP CORP.

04-30-2007 90425 026 ***150.00

Principal Place of Business

2121 PONCE DE LEON
#1250
CORAL GABLES, FL 33134

Mailing Addrass

2121 PONCE DE LEON
#1250
CORAL GABLES, FL 33134

quugysdY

2. Principa! Place of Business - No P.C. Box # 3. Mailing Address

- HRTEVIOCAC AV

(R

Suite, Apt. 4, elc. Suite, Apt. #, aic, 04182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0570661 Net Applicabte
Zip Country Zip Couniry " . $8.75 additional
. Certificale of Status Desired O Fee Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEISER, WARREN P
2665 S. BAYSHORE DRIVE Street Address (P.0. Box Number is Not Acceptable)
SUITE 1002
MIAMI, FL 23133
City Zip Code

FL |

8. The above named entity submits this stalement for the purposae of changing its registered
the obligaticns of registered agent.

SIGNATURE

office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

Srynature, lypad o prnted name of ragistared agent and nila il apphcanky, {NQTE: Ragwererag A

{ent SignaLre requirad vwnen renstaing) DATE

9. Election Campaign Financi

FILE NOW!!! FEE IS $150.
0 $ $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

ng $5.00 mayBe

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [ Delete e ﬁ\Change [ Addition
NAME WEISER, WARREN P NAME #

STREET ADDRESS | 2665 S. BAYSHORE DRIVE, SUITE 1002 STREET ADORESS A / AD LoE Ae Lg Q/VA /50
civ-st-2p | MIAMI, FL 33133 oy-5T-2P nNp4L é w0s L 553¢

TILE O petete e O change ] Addition
NAME NAME

STREET ADDRESS STREES ADDRESS

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

e [ Deete ITLE [ Change [ Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-ZP

TITLE O Delate TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-3T-2IP CIry-51-2P

TITLE [ Delele TLE [ Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CITY-ST-2P

TITLE T Detete TILE [ Change (T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

€y - ST-2IP CiTy-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corperation or the receiver gglrustes empowared 10 axacute this report as requirs
changed, or on an atlachment an addrass, with all olher like amy ower‘ﬂ.

SIGNATURE:

d by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




