2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29,2008 08:00 AM

DOCUMENT # P95000019323

1. Entity Name
CONTINENTAL MORTGAGE GROUP CORP.

Principal Place of Business Mailing Acdrass

2121 PONCE DE LEON 2121 PONCE DE LECN
#1250 #1250

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

0

04152008 No Chg-P CRZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o IR

65-0570661 Not Applicable

O 5875 Additional

5. Certilicale ol Status Desired .
Fee Required

6. Name and Addross of Currant Registared Agent

g\e’sglf?gs EISF\(\L)(\SIIQ-I%E;'EPDRIVE DO NOT WRITE
MIAM, FL 33135 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered oifice or registered agent, or both, in the Siate of Florida. tam familiar wilh, and accept
ihe obligations of regisiered agent.

SIGNATURE

Signalure, typed o printod name of registeved agent and ttle M appicabie . INOTE Rugistered AQent Signdiurd rduired wnen remsiaing DATF

FILE NOW!Il FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution O Added to Fees

10, OFFICERS AND DIRECTORS |

TILE D
AV WEISER, WARREN P 11332799
STREET ADDRESS | 2121 PONCE DE LEON BLVD #1250 a5 ’ggqgg:gﬁﬁ@!ii—ﬂw 150 00
o-sTzF | CORAL GABLES, FL 33134 decslla 3 15k,

THILE

NAML

STREET ADDRESS
CITY-S1-21P

T
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
cuy-Si-21P

THILE

NAME

STREET ADDRESS
Cify-§1-2

HILE

NAME

STREET ADDRESS
CITY-§T1-2IP

12, | hareby certify that the information supplied with this Ting does not qualify [or the exemplions contaned i Chapter 119, Floride Slalutes. | further certfy Ihat the information
ncheated on this report or supplemaental report 18 true and accurale and thal my signature shall have the samae legal effect as it mado under oath; that | am an olhcer or director
ol the corperation or the raceiver or Irygtes empowared (o exacula this report as required by Chapler 607, Florida Statutes. and thal my nama appsears in Block 10 .or Blogk 111t
changed, or on an attachmant with gefaddrass, with all olhor Iike empowared

SIGNATURE:

—

- il
$IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone &




