2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am

DOCUMENT # P02000107778

1. Eniity Name

MORTGAGE BANKERS OF AMERICA GROUP, INC.

Secretary of State

03-16-2006 90225 022 ***150.00

Principal Place of Business

10 FAIRWAY DR #£224
DEERFIELD BEACH, FL 33441

Mailing Address
10 FAIRWAY DR #224

DEERFIELD BEACH, FL 33441

2UUU305

2 Principal F’Iace of Buswne__s 3. Mailing Address

7 Lot

AL

Suite-Apt. ﬂ e(c Suite, Apt. #, etc.

6 Chg-P CR2EQ34 (11/05})
cfé/ﬁ(? 0311200
ny & Siaie City & State 4. FEI Number Applied For
/
5/ 04-3767885 Nol Appiicatie
County Zip Country - i $8.75 Additional
é 3 ‘{3 2 y/'/g 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

NATHAN, ALAN
9858 GLADES RD #112
BOCA RATON, FL 33434

Slreet Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submj
the obligations of register

SIGNATURE

is sialement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/Y722 u

F-r 724

Signature. typed or Dr'wﬁed name of regrstered agent and btle f apphcadle

{NOTE Regrstered Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TItE P O velele TILE [Jchange  [] Addition
NAME NATHAN, ALAN NAME

STREET ADDRESS | 19722 BLACK OLIVE LN STREET ADDRESS

CITY-ST-ZIP BOCA RATON, FL 33498 CITY-ST-2IP

TITLE 3 pelele TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-§T-219

TiiLE O Deleie TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

NLE O celete TIIE ] Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cify-ST-2IP CI7Y-ST-ZIP B
TITLE T Detete TITLE Ochange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

TITLE O petete TIMLE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§1-21P

12. ! hereby certily that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i rue and accurate and thai my signature shall have the same legal effec! as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or trustee empguared to axecuis this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

all oiher like empowered.

changed, or on an attachment with an adcdrga

SIGNATURE: O

@ S A7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CGR DIRECTOR

- Tate Daytirme Friona #




