FILED
2007 FOR PROFIT CORPORATION May 07, 2007 8:00 am

ANNUAL REPORT ‘ Secretary of State
DOCUMENT # P06000085416 chaR 05-07-2007 90068 016 ***150.00

1. Entity Name

CENTURY STAR MORTGAGE GROUP, INC.

Principal Place of Business Mailing Address &“1“‘ [V
2295 SOUTH HIAWASSEE RD 11812 WHISPERING TREE AVE
SUITE 204 ORLANDO, FL 32837 US

ORLANDO, FL 32835 US

2. PrincipatPlace of Business - fo .0 Box# | 3. TR Agcrass ) ’ ‘"“I" m "lll m“ m” l"” m” "m m“ |Im I‘m WI mm “ \I“

_ 738 L ~vPROSE
Suite, Apt. #, etc. Suite. At 4. ele 05032007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
ORLANDO  FrokiDA | 30- §263309 Nt Appiicabls
Zip Country Zii’z ; ;, a f Country MIS 5. Certificate of Status Desired O gg-gesqur:{;ﬁonai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SEECHARAN, GERGAWATTIE H ScecHArA A, GERGAWATTIE H
11812 WHISPERING TREE AVE Street Address (P.C. Box Number is Nol Acceptable)
ORLANDOQ, FL 32837
728 Wnd RoSE Dr
Ci i
"ORLA P Do FL [ 5% o/

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Sigraiure, lyped x Drred fame of 1egisierad pgen; anc Rtie if applicable. {HOTE Beqislersd Agunl signalure refuired whur reinslatnig) DATE
FILE NOW!I! FEE IS $150.00 $. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS HN 11
mE P [ pelets blit3 F. Change [ Addition
HAME SEECHARAN, GERGAWATTIE H HAME SEECHARA A, GerG Awa TTiE M
STREET ADDRESS | 11812 WHISPERING TREE AVE stREET DDRESS | 7 2y Wsn D Ao S 6 PR,
crv-s7-zP | ORLANDO, FL 32837 cIrY-S1-2P DA DD [t 2 7—&}‘.{' .
13 [ Delete TITLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GitY-ST-2IP CITY- §1-21p
me [ palie izt Ccrange  [J Acciion
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy~ ST-2P CIry-S1-21p
e [ peteie THLE [Jchange ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7IP CITY-ST- 1P
TMLE O oelete TITLE Ol change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIy-S1-2ip CITY-5T-7P
TINLE O Detete TITLE [ Change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
£ITY-ST-2P CTY-5T.ziP

12. | hereby certity that the information suppliad with this filing does not qualify for the exemptions cortained in Chapter 118, Florida Statutes, | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o 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 attachmenl with an address. with affofher like empowered.

SIGNATURE: — 5. % 07, 24-9287-776 ¢

/ / TURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pre o




