Co FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT __ ~ _ ecretary of State

DOCUMENT # P05000121592 04-09-2007 90082 034 ***150.00
1. Entity Name
NBI CAPITAL MORTGAGE CORP
Frincipal Place of Business Mailing Address Ny $UUJ'I'IVA
513 ALLERIA COURT 513 ALLERIA COURT :
AUBURNDALE, FL 33823 US AUBURNDALE, FL 33823 US
Suite, Apt. #, etc. * Suite, Apt. #, etc. 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3424599 Not Applicable
- - N —
Zip Country Zip Country 5. Cenificate of Stalus Desired [} $8.:7§§‘E"l9"a!- .
I [N A =" Féé Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name a l.
Isyv\gnca G{'o [ CBW\
Street Address (P.O. Box Number is Not Acceptable}
-
513 A //c:'_na ( Bm—t
City l Zip e
Q\JLUrncla e FL | 58823
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE o 0©3-30-0%
Signaiurs, typed or f fleeame ol regisiered agent and Tte il Apmiicable. (NGTE: Regislerea Agent signature raquired when reinstaling) DaTE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE PVP 1 peete TILE W Change [ Addition
NAME CAM, ISMENIA C NAME 513 Alleia Cont
STREET ADDRESS | 513 STREET ADDRESS .
cm-sT-ZF | ALLERIA COURT, FL 33823 CITY-ST. 2P “UOOW\AAG- -Flovide - 33823
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZiP CiY-S1-21P
MMHE- ————f = -~ : ] Defete TILE - o [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-21P
TITLE O belete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-8T-ZIP CITY-ST-4p
TITLE 2 pelete THLE [ Change  [J Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY - ST-ZiP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY- $7-2iP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. b further certify that the information
indicated on this repont or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowered.
SIGNATURE: 03-30-0% ¥63-965-81 K
PRINTED NAME OF SHINING OFFICER OR DIRECTOR Date Daytime Prons #




