2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 651597

1. Entity Name
MORTGAGE GROUP OF AMERICA, INC.

Mailing Address

2300 CORAL WaY
SUITE 200

Principal Place of Businass

2300 CORAL WAY
SUITE 200
MIAML, FL 33145-3511 US

MIAMI, FL 33145-3511 US

e
ol]

2. Principal Place of Busingss 3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apt. #, elc,

02252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
59-1861501 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desirad (] $8.75 Additional
Feo Required
6. Nama and Address of Currant Reglstared Agent 7. Name and Address of New Reglstered Agent
Namea
FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
MIAMI, FL 33145
City Zip Code

FL |

8. The abave named entity submits this slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signatre, typad of privied rame of regitered agent and tite § applicatie.

(NOTE: Registerad Agont kignature required wher reinstating)

FILE NOWI! FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSD [ Delete TME [0 Change [T Addition
NAME GAVCOVICH, ABRAM NAME

STREET ADDRESS | 5220 LA CORCE DR STREET ADORESS

cay-s1-21P MIAMI BEACH, FL 33140 Y- S1-2P

e VT Doowe [ e 10005305 Opae  Oasion
NAME GAVCOVICH, MARTA NAME 2530/06--01043 ‘I D R Clﬂ I‘U
STREET ADDRESS | 5220 LA CORGE DR STREET ADDRESS 03/30/U6--01045--0ie 180.0
CIry-§7-2P MIAMI BEACH, FL 33140 CITY-SI-2IP

Tme O Detete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-2IP CITY-5T-2IP

TIRE O Delete TIMLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiy-81-21P CITY-ST-ZIF

THLE } [ pelete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS < 3 STREET ADDRESS

CITY-51-24P R CITY- 5T-2IP

TILE N [ petete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IF CITY-ST-21P

of the corporation or the receiver or j
changed, or on an attachmant wi

SIGNATURE:

alify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
3 an that my signalura shall have the same legal effect as il mada undar oath: that | am an officer or director
5 athis feport as required by Chapter 607, Flerida Statutes; and that my name appaars in Block 10 or Black 11 if
h 2l gihat e emppwared.

ﬁ&%%7[¢ﬁ2W5V 4/>é OV A OO

Daytime Phone ¥

mum‘rune\jran uy NING OFFICER OR DIRECTOR
AT




