) FILED

Mar 23, 2006 8:00 am
2006 KO NNUAL REPORT T 1ON Secretary of State

DOCUMENT # P05000052033 (03-23-2006 90016 017 ***158.75
1. Entity Name
PINNACLE MORTGAGE GROUP OF SOUTH FLORIDA,
INC.
Principal Ptace of Business Mailing Address
2525 SW 27TH AVE 3RD FLOOR 2525 SW 27TH AVE 3RD FLOOR 5 U 0 0 4 8 B 0
MIAMI, FL 33133 MIAMI, FL 33133 .
Suite, Apt. #, elc Suite, Apl. #, slc. 03162006 Chg-P CR2E034 {11/05)
City & State City & State 4, Fl umiber Applied For
o~-26 2 T5 .4 Not Applicable
i f i t iti
Zp Couniry Zp Country 5. Certilicate of Status Desirad O $8.75 Addilional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Nama - -
BUARTE, AGUSTIN
2525 SW 27TH AVE 3RD FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133
City FL 1 Zip Code
8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept
the obligations of registerad agent.
SIGNATURE -
Signature. lyped or prnted nare of regrstared agent and sitle il epplicable, {HOTE: Regisiered Agent signalure requred when rainsialng) DATE
-+ FILE NOWII FEE 1S $150.00 . 9. Election Campaign Financing- - * §5.00 MayBa * |~ 2T
After May 1, 2006 Fee will be $550.00 |- . -TrustFund Contribution, .D Added to Feas S
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 5t
TIRE " tPD 3 Delete TME - [ Change ] Addition
NAME DUARTE, AGUSTIN HAME
- STREET ADDRESS | 2525 SW 27TH AVE 3RD FLOOR | o STREET ADDRESS
Cify-51-4P MIAMI, FL 33133 CifY-S1-21P
THILE [ oetete TITLE [3 Ctange I Addition
NAME NAME
STREET ADDRESS STREE ADORESS
CIFY-ST-21P CITY-$7-41P
TILE O Delets 7LE [J Change  [] Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTv-St-af Lity-§i- 2P
e O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
HTLE [ pekete HILE [C} Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADOAESS
CITY-ST-2IP . CITY-ST-2IP
e o 3 Dette TiLE [} Change 3 Auaition
NAME R o NAME
SIREETADDRESS | Z2.— .. . . - =00 L) seeeranoness L ~ ) o
ofy-Skap |~ - : , CIrY-S1-21p T ST
12. | heraby cértify that the information supplied with 3 r the exemplions contained in Ghapter 119, Florida Statutes. f further certify that the information
indicated on this reporl or supplemenlal repugA g 2o ala'and | ¥ signature shall-have tha sarme legal eflect as il madae under cath; that } am an officer or diraclor
of the corporalion or the receiver or rusteggmpoye i as required by Chapter 607, Fiarida Slatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an z 2 i .
- - )
B Wb 505 bt o
SIGNATURE: 7/
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daymre Prone »




