2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000059947
jfggﬁﬁan&eTGAGE GROUP OF AVENTURA, INC.

Jan 23,2006 08:00 A
Secretary of State

Principal Place of Business

P.0. BOX 630846
MM, FL 33183

Meiling Address

P.0. BOX 630846
MIAME, FL 33163

VAT RIARR AR M

2. Principal Place of Business 3. Mailing Address

Sults, Apt. #, slc. Suite, Apl. ¥, elc, 41072008 Chg-P CR2E034 (11/05)

City & Stale - City & State 4. FEI Number Applied For

_ 65-0583032 Nat Applicabla
Zp Caunky Zip Country 5. Certificate of Status Dasired [ $8.75 Additional
Fee Retuired
6. Name and Addrass of Current Reglistered Agent 7. Name and Address of New Registered Agent
- i T ‘ Name

FEINBERG, STEPHEN B — — -
20189 NE 16TH PLACE Street Address (P.C. Box Number is Not Acceptable)

MIAME, FL 33179

City

Zip Code

FL

8. The above named eriity SUDIMItS this Statement for the purposs of Changing Tis reglsiered olfice or ragistared agent, of both, in the State of Floside. 1am familiar with, and accep!

tha obligations of regisiered agent.

SIGNATURE

Sigralare, typed ar printed nama of ragisterad aget and

udle ¥ agplicatle.

NOTE Registered Agent signature requifed whan TaIFaTating)

FILE NOW!!! FEE 18 $150.00
After May 1, 2008 Fae will be $550.00

9. Election Garnpaign Financing
Trust Fund Centribation.

$5.00 May Be
£1  Agdedio Fees

10, OFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ oeiee TME [l chenge [ Addiion
NAME FEINBERG, STEPHEN B NME Uﬂﬂi‘lﬂﬁ%“""ﬁ@

STREET ADDRESS | 20188 NE 16TH PLACE STREST ADBRESS g g [ ,f_'_-“ o

oY ST-TP WAMI, FL 33178 GiTY-51-71P L g. ¥ 3{'&’ S}B'_Bﬂfj‘:i "Gﬁfg 155} " EG
TTE T Detete THILE Clohenge [ Addition
HANE HAME

STREET ADDRESS STRECT ADDRESS _

CATY-§1-21P GITe-5T-TP

I T Dalete TME {Jchange {3 Acdiflon
NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-S1- 1P G -ST-IIP

HLE [ velete T Dichange [ Addition
NARE NAME

STREET ADDRESS STREET ADDRESS

oITY-51-21P CITY-51-2IP

TmE O peies e [ Change [ Addilion
NAME MAME

STREST ADBRESS STREET ADDRESS

Ty -5T- 2P CITY-51-2P

T O petere TILE [JChange ] Addition
MANE NAME

STREEY ADDRESS STREET ADDAESS

CFFY-ST-2P G- 57-2IP

12. }hereby cerxiifg that the information supotied with this filing does not gually for the exdmptions contained In Chapter 119, Florida Slafites. | further cerify that the information
that my signature shall have the same fegal effact as if made under cath: that | am an officer or direcior
aport &8 required by Chapter 807, Flerida Statutes; and that my,name appears in Block 10 or Blogk 111f |

indicated on
of the corporation or the recei

changed, or on an aitachment ¥ith an addr

SIGNATURE:

SIGNATURE AND

is repornt or supplemental repart is true and accurate al
r of trustea empowerad (o exacute
i 5, with all gther ke

l/zfo—I o6

§ Tale Daytirnn Phane X




