= 2098 FOR PROFIT CORPORATION
ANNUAL REPORT : FILED

DOCUMENT # F04000005833 Apr 21, 2008 08:00 A
1. Entity Name Secretary of State

CITY CAPITAL MORTGAGE BANKING CORP.

Principal Place of Business Maiing Address
T HOLLAND AVENUE, #102 1 HOLLAND AVENUE, #102
FLORAL PARK, NY 11001 FLORAL PARK, NY 11001

AR E

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE FE N Aopied Fo

11-3070335 Mot Applicaple

$8.75 Additional
Fee Required

5. Cenlificate of Status Desired O

6. Name and Address of Current Reglistered Agent

2('5‘;‘58 hh(/)”g#l(_iéisIIE_ST COURT DO NOT WRITE
WEST PALM BEACH, FL. 33415-0173 IN THIS SPACE

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

SIGNATURE

Signature, typed o printed nama of registered agent and tile if applicanle (NOTE: Ragistared Agent signature requirsd when rainstaling) DATE
8. Election Campaign Financin . I -
AﬂerF ;dLaEyNﬁvz'éggFFEeE,linsl‘lsg '2250_00 Trust Fund Contribution. ¢ O idsdgi?o’\liaezsa ° . l!:“J'UI]:ﬁ_IUBDBB sk - .
05/ 06,/ 02-30045-017 150,90
10. . OFFICERS AND DIRECTORS |
TITLE CPST ~
NAME DELAFRAZ, SHAHRAM

STREET ADDRESS | 1 HOLLAND AVENUE, #102
CITY-§1-219 FLORAL PARK, NY 11001

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIME
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certify that the information sup el with this filing doas not qualify for the exemptions contained in Chapter 119, Floriga Statules | further certify that the information
indicated cn this report or supplemgptal- epod is 1rue and ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g g /e te apprt as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 il
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.
- ME F F.R OR DIRECTOR Date Duy\‘?ﬁe Phane &




