| FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 651597 04-04-2008 90006 028 ***158.75
1. Entity Name
MORTGAGE GROUP OF AMERICA, INC.
Principal Place of Businsss Malling Address .
2300 CORAL WAY 2300 CORAL WAY q U U 5 8 z q 7
SUITE 200 SUITE 200 ) . .
MIAMI, FL 33145-3511 US MIAMI, FL 33145-3511 US :
e o PO A ABLELERA R MW ER DA
Suite, Apt. #, etc, Suite, Apt. #, gfc. 03122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-1961501 - Not Applicable
Zip Country Zip Country 5. Certficate of Staws Desied 3% Eese.gesq IJJt\ircled;timnal
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of Now Registered Agent
Name
FLORIDA ANNUAL REPCRT SERVICES INC
2300 CORAL WAY Street Address (P.O. Box Number is Nol Acceptable)

SUITE 200 ]
MIAMI, FL 33145

City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ey 7
. Signature. lype:.‘! or prinled name of registered agent and title if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. [l Added to Fees
10. - .- CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
me PSD O Delete THLE [Jchange [ Addition
NAME GAVCOVICH, ABRAM NAME
STREET ADDRESS | 5220 LA CORCE DR STREET ADDRESS
CITY-ST-ZP MIAMI'BEACH, FL 33140 CITY-ST-ZIP
TILE vTD [ Delets TILE [ Change ] Addltion
NAME GAVCOVICH, MARTA NAME
STREET ADDRESS {5220 LA CORGE DR STREET ADDRESS
CITY-ST-21P MIAMI BEACH, FL 33140 CITY-ST-2IP
TITLE O3 pelete JITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TiTLE [ pelete TIMLE {1 Changa  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 2P
ThLE [J Delete e [ Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delele TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

42, | hereby certify that the informpétic
indicated on this report or sgbpté
of the corporation or the regeifer f trustee &
changed, or on an attachnfegtaagd

SIGNATURE:

iRy does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ¢ertify that the information
isgrus hndYpccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

o3 10 dxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pr like empowered.

Aovam Gewe sineh J/ﬂjf B XS-00w

Daytime Phone #




