FILED
2007 FOR PROFIT CORPORATION Jan 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PO6000107385 01-12-2007 90015 041 ***158.75
1. Entity Name
J.G. CAPITAL MORTGAGE LENDING, INC.
Principal Place of Business Mailing Acdress
2447 NW 93 AVE UNIT 102 & 103 24471 NW 93 AVE UNIT 102 & 103
MIAMI, FL 33172 MIAMI, FL 33172
Suile, Apt. #, etc. te. Apl. #, etc.
wie. Apt i ele Suite. Apt. . etc 01052007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-5404344
Zp Country Zip Country " . $875 Additional
5. Certificate of Status Desired Ex Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MANUEL M. ARVESU, P A.
3001 NW 79TH AVE STE 105 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33166
Gity FL ‘ Zip Code
B. 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, 1 am familiar with, and accent
the obligations of registered agent.
SIGNATURE
Sigratue fyped or pricled name of regestered agert and tite f zoplicatle, (NOTE Reygistersd Agent signalure ‘eauired wnern rensatigt IJATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Teusl Fung Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ Delete TITLE De . B orange  [] Accition
HAME ACOSTA, YENISLEY NAME AU Neriorey 133103
g1 MW A3 ove unit 103
SIREET ADDRESS | 6740 SCOTT ST sisekl anoress | R
cir-st-ap | HOLLYWOOD, FL 33024 arvser [VWOeIY ) FL 3317
TLE DV O Delels TITLE [7] Change 1 Addizion
NAME ARENCIBIA, JUAN A NAME
SIREET ADDRESS | 2441 NW 93 AVE UNIT 102 & 103 STREET ADDRESS
CilY-ST-4p MIAMI, FL 33172 CilY-S1-29
TITLE 7 Delote ThLe {J Chenge {3 Addition
NAME MARE
STREET ADDRESS STREET ADDRESS
CITY-8T-21f CITY- 51-4P
TITLE 7 Delete TRLE [ Change [ Accition
HAME At
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP
HITLE L] Detete TTLE [ Change (] Agdifion
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-51-21P LiTY-§T- 2P
fIE ™ Delete THLE {] Change  [] Addition
NAME HAME
STREET ATORESS STREET ADORESS
CIry-3I-2Ip Gt SI- 7
12. | hereby certify that the information s g- ied with Lhis filing doas not qualify for the exemptiens containad in Chapter 119, Florida Stawies. | further certify that the information
indicated on this repor! or suppiemekthi Teport is true and accuraie and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiy, LihSempowered Lo execule this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an aitachment \ -'-7- ess, with all other like empowered,
d
‘
SIGNATURE: 7 OO 0L, D00
smml‘?akn/-éﬂkwpsn OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR nate | 4 K
}




