2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2007 8:00 am
DOCUMENT # P94000031889 : Secretary of State

1. Entity Name
CAPITAL MORTGAGE AND FINANCIAL GROUP, INC. 03-05-2007 90049 022 ***150.00

Frincipal Place of Business Mailing Address
4101 N OCEAN BLVD 4107 N OCEAN BLVD
#606 0 #606 D
BOCA RATON, FL 33431 IS BOCA RATON, FL 33431 US : '
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%’67[ Cgfr& ”‘ d ?39?4 ’ c?‘u/nfk /q‘ 5. Certificate of Status Desired O fi.g.i;:?:é“onal

6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent

EISENBERG, MARK J N% X . f/s’{ﬁj BERE
4101 NORTH OCEAN BLVD #606 D yf{‘ﬁf? PR
BOCA RATON, FL 33431 y /67 S Tano

. A S Fak fani FL [ 39374

8. The’_above named enlity submits rposefof changing its registered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered
‘SIGNAT| / 3 // ¢ 7
URE /
Z(Md or pented name N%Mf apolica’he (NOTE Regsiarsg Agent signature requined whan renstaling) ¥ D’I.E
v =t
FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contriution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE DP O deleie TTLE {JChange [ Addition
NAME EISENBERG, MARK J NAME
STREET ADDRESS | 4101 N OCEAN BLVD #6060 STREET ADDRESS
CITY-SF-21p BOCA RATON, FL 33431 CITY-ST1-2IP
THLE v 3 Delete TMLE (O change [ Addition
NAME EISENBERG, ADAM M NAME
STREET ADDRESS | CLINT MOCRE RD #106 STREET ADDRESS
CITY-5T-2P BOCA RATON, FL 33496 CITY-51-2F
0LE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-S1-2IP
TITLE T O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITy-ST-2P
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDFESS
CITY-§T-2P CITY-ST-2IP
THTLE [ Delete TITLE O change [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-87-2P CITY-57-21P

12. | hereby certify that the information supplied with this filing doeg not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerify that the information
indicated on this report or supplemental reporlss rue and agedrate ane-Mat my signalure shall have the same legal effect as if mada under oath; that | am an officer or director

of the corporation or ha receiver or lrusigs<ifpoutred iparboyie ghort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih /- R ofiered.
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