2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2006 8:00 am
Secretary of State

PgiENEmﬁnENT # P05000094812 03-01-2006 90010 013 ***150.00
FLORIDIAN MORTGAGE GROUP, INC.
Principal Place of Business Mailing Address &““ - >
2999 NE 191ST STREET 2999 NE 191ST STREET :
SUITE PH-08 SUITE PH-08
AVENTURA, FL 33180 AVENTURA, FL 33180
S v AT WD N A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Mot Applicable
Zo Country Zip Courntry 5. Centificate of Status Desired O I§ese;esq ﬁtionm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRISALES-RACINI, OSCAR
2999 NE 191ST STREET
SUITE PH-08

AVENTURA, FL 33180

Street Address (P.C. Box Number is Not Acceplable)

City FL I Zip Code

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 lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and lide if applicable (NOTE: Regisierad Agant signature requireq when reinstasing} DATE

.

“ FILE NOWIlI FEE IS $150.00
After May 1, 2006 Foo will bo $550.00

9. Election Campaign Finarcing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

t0. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D : [ Dekete TITLE [ changs [ Addition
NAME GRISALES-RACINI, OSCAR NAME

STREET ADDRESS | 2999 NE 1915T STREET, SUITE PH-08 STREET ADDRESS

CITY-5T-21P AVENTURA, FL 33180 CITy-8T-2ip

TLE D T Delete TTLE [JChange [ Addition
NAME PARDO, LORENA NAME

STREET ADDRESS | 2999 NE 1915T STREET, SUITE PH-08 STREET ADDRESS

CmY-ST-2ZIP AVENTURA, FL 33180 CRY-ST-2ip

TIMLE [ Delete TITLE {30 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2ZIP CMY-ST-ZiP

TITLE 1 Delete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-7F

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P /\ CITY-$T-2IP

12. | hereby certify that the information supplied with this fiing doed not q\ alify
indicated on this report or supplementat report is true and accufrate ald tha
of the corporation or the receiver or trustee empowered 10 exequie 1h 6 repd

changed, or on an attachmenlt with an address, with all ather i
SIGNATURE: >

SIGNATURE AND TYPED OR PW NAME OF

the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
p signature shall have the same legal effect as it made under oath; that | am an officer or director
ps required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{\MAM 2/15/06 305/7‘32 491/

By ylhnethal

N



