o FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000052033 04-30-2008 90167 022 ***150.00
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
MIAMI, FL 33133 MIAMI, FL 33133 e
Suite, Apt. #, atc. Suite, Apt. #, etc. 04252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2639828 Not Applicable
Zi Count Zi iti
® auniry P Country S. Certificats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namsa and Address of New Registered Agent
Name
DUARTE, AGUSTIN
2525 SW 27TH AVE 3RD FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133
City FL l Zip Code
8. The above namad enti ﬁ[?ffi s statemenydor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and eccept
the obtigations of regigleres
~2-0f
SIGNATURE
nan-e of regisierad agent and htle if appicable. (NOTE: Regrstered Agenl signalure required when raristatng) BaTE
FILE NOWII! FEE IS $150.00 9. Election Campaign financung $5.00 MayBe
After May 1, 2008 Fae will bo $550.00 Trust Fund Contributior, O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ petete TITLE PfChange [ Additon
NAME DUARTE, AGUSTIN NAME
STREET ADORESS [ 2525 SW 27TH AVE 3RD FLOOR STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33133 CIy-S§T-2IP
TITLE [ pelese TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TN [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e [ Delete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Si-2P CITY-5T-2IF
TITLE 1 Delete TILE JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIY-S7-2IP
e O betete TmE Ol cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information suppted wipd thipffiling does ot quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemen is ylie and accughte and that my signature shall have the same legal affect as if made under ogth; that | am an officer or dwector
of the corporation or the receiver or Yustee te this report as required by Chapter 607, Florida Statutes; and that my namgfappears in Block 10 or Block 11 if
changed, or on an attachment witi/an adgfes;
oy
SIGNATURE: 2(
alcnqyﬁnu W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phona #




