FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000141464 S 01-16-2007 90206 032 ***150.00

1. Entity Name
CAPITAL MORTGAGE INVESTMENT CORPORATION

Principal Place of Business Mailing Address B u D 0 1 u 4 3

5524 GRAND CANYON DRIVE 5524 GRAND CANYON DRIVE
ORLANDO, FL 32810 US ORLANDO, FL 32810 US
B R AR TR EE AT R
2285 S. hawaoie .
Sae. gt ?f‘ R Sute, ApL ¥, etc. 01112007  Chg-P CR2E034 (12/06)
ity & State — City & State 4. FEI Number Apptied For
Gh [ando, FL 59-3822920 ot Applicabie
52 5\‘5%5 ﬁ';%' nge- e Country 5. Genilicale of Status Desired [ fg;’g: Addiloral
6. Name and Address ofi€urrent Registered Agent 7. Name and Address of New Raglstared Agent

Name

RIETTIE, CARLA S

5524 GRAND CANYON DRIVE Street Addrass (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32810

M

i City FL | Zip Code

-

B. The above namad éntity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
tha obligations ol registarad agert.

SIGNATURE M,ﬁ A . Qﬂm ) / , i 2/07

Shgnature, typed or printed name of registered agent nd tite ¥ appicable, [NOTE: Registered] Agent signatu(é fecuired whon reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TITLE [ Change [ Addition
NAME RIETTIE, CARLA S NAME
STREET ADDRESS | 5524 GRAND CANYON DRIVE STREET ADDRESS
CITY-5T-2IP ORLANDO, FL 32810 CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TINLE [ patete TITLE [JChange [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIfY-$1-2P
TITLE O pelete TILE O Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADRESS
CITY-ST-2iP CITy-S1-2ip
TME [ pelete TInLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-ST-21P

12. | hereby cenify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made undar oath; that | am an officer or director
af the corporation or the receiver or frustee empowaered 1o exegal@his repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke o

changed, or on an attachm. ith an address, with gl other poewareg. .
SIGNATURE: @O{/\ﬁm /X 5 | /l 9~/ 67 @v1)aas-5|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRJNG OFFICER OR DIRECTOR t Date], Daytimg Phone #

-




