2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000103813 =
1. Entity Name -
CECELIA MORTGAGE GROUP, INC .
06 AR -2 o 332
Principal Place of Business Mailing Address A\LL\E.‘ N oY '.l - -
5867 S.E. AVALON DR. 5867 S.E. AVALON DR. TALLARAS oo bond
STUART, FL 34997 STUART, FL 34997
s RS AN RO ANEV
Suite, Apt. #, cic. Suite, Apt. #, cte. 03022006 Chg-P CR2E034 (11/05)
e
City & State City & State 4, FEI Number Applied For
Mot Applicable
ap Country Zip Country 5, Certificate of Status Desired 1 Ege' ;gll‘:?;ﬂ“"“a'
6. Name and Address of Current Registerad Agent 7. Namea and Address of New Registered Agent
Name
LIRA, HENRY °
5867 S.E. AVALON DR. Street Address (P.Q. Box Number is Not Acceplable)
STUART, FL 34997
City FL , Zip Code

B. The ahove named entily submits this statement for the purpose of changing its registered offica or registered agent, or bolh, in the State of Flarida. | am familiar with, and accept

Ihe obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registeted agent and title ! applicable. {NOTE: Regisiered Agenl signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_lnancing $5.00 may Be
After May 1, 2006 Fee will be %$550.00 Trust Fund Contribution, Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT T oelete THILE [ Change [ Addition
NAME LIRA, HENRY NAME
STREET ADDRESS | 5867 S.E. AVALON DR. STAEET ADDRESS g ) Ij 1 E T 9 "".' 3 -E' o |
CITY-ST-2P STUART, FL 34897 CITY-51-2F a ?,-HQYIDE"‘F” i i *5"%00. UD
TILE Vs O peleie e [ Change [ Addition
NAME LIRA, JOYCE C NAME
STREET ADDRESS | 5867 S.E. AVALON DR, STREET ADORESS
CiTY-S7-2P STUART, FL 34997 CITY-ST- 2P
TILE [J belere THLE [ Change  £1 Addition
NAME HNAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIF Ciry-ST-2IP
TITLE [ Detete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CirY-§1-21
TITLE [ pelete TILE [ crange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CINY-ST1-2P EIFY-5T-ZIP
THLE [ peteie THILE [Jchange [ Addidan
HHAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-57-2P CIY-ST-7P

12. | hereby certify that the informatio
incticated on this re
of the corporation
changed, or on arfattachmept

SIGNATURE:

r or suppieental report is true am

ith an address, wA all &her like empowerad.

upplied with this {ilin é; does not gually for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signaturc shalf have the same legal effoct as if made under oath, that 1 am an officer or director
the recevegor sustee empowered 10 exccute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 it

/ SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

F-d2-0f Dr2-260-L3F

Daytmg Fhore #

[3



