2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 651597

1. Entity Narne

MORTGAGE GROUP OF AMERICA, INC.

FILED
0T APR 23 AM 8: 27

Principal Place of Business

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

Mailing Address

2300 CORAL WAY
SUITE 200

MIAMI, FL 33145-3511 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AREENREER AR MWL

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

01242007 Chg-P CR2E034 {12/08}
City & State City & State 4. FEl Numper Applied For
59-1961501 Not Applicable
Zi Countr Zi Count iti
® uniry ° il 5. Corlificato of Status Desired (K] $8+75 Addiional
S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY

SUITE 200

MIAMI, FL 33145

Street Address {P.Q. Box Number is Not Accepiabie}

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signats. typed O partec narme of regisiered agen: and title 1 applicabia

{NOTE: Ragistered Agen: signature recuired when re:nstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O Delete TILE [ change [ Addition

HAME GAVCOVICH, ABRAM HAME

STREET ADDRESS | 5220 LA CORCE R STREET ADDRESS

CITY-ST-21P MIAMI BEACH, FL 33140 CITY-57-21P

e VTD O eiste TITLE O changs £ Addition

NAME GAVCOVICH, MARTA HAME liny ™ =
SODoD9907=2T1E

STREET ALDRESS | 5220 LA CORGE DR STREET ADDRESS 04727/ 07—~ 005~-N3 i

Giv-st2 | MIAMI BEACH, FL 33140 omv-5T-2 c D30 #1508, 75

TITLE [ pelere TILE [ Change [} Acdition

NAME NAME

STREET ADDRESS STREFF ADDRESS

GHY-§T-2P CITY-5T-21P

TILE 3 Delete TITLE [ change [ Adaition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-20 R CITY-5T-21P

TITLE /LM [ Dekete TTLE [ change [ Aadition

NAME W NARE

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-$7-7I7

TLE [7 Deiete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ITY-§T-7/P

t qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e and acsyrate’and that my signature shall have the same legal effect as # made under oath: that | am an officer or director
te tHis report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

J/“ﬁ"? (30sR180-tst0

We OFFICER OR MIRECTOR Date

Eieylirsa Phong #

ABRAM . GK(?COVICH PRESIDENT




