.‘ FILED
2008 FOR PROFIT CORPORATION Apr 04,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000059947 20y 04-04-2008 90024 028 ***150.00

1. Entity Name

THE MORTGAGE GROUP OF AVENTURA, INC.

Principal Place of Business Mailing Address s
P.0. BOX 630846 P.0. BOX 630846 - ‘
MIAMI, FL 33163 MIAMI, FL 33163 . .

Suite, Apt. #, etc. . Suita, Apt. #, etc. 01182008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

65-0683932 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d EBJS Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

'FEINBERG, STEPHEN B :
DEHAONE- T PEAGE. Street Address (P.0. Box Number is Not Acceptable)

MR 3576 NE 201TQ 57, B-5
‘ % AUENTWAA FL | 4% %0

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rgdisiaced ag
—
~> STePrEL B, FETNBERG

SIGNATURE
- name of regisiaved agent and e if agpkcabid Y (NOTE: Registered Agant signaturs requited when rensialing) DATE
(XA 8. Etection Campaign Financing $5.00 may B
M. FILE NOWTII FEE IS $150.00 A y Ay de
i’ - After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [} AddedtoFees
THo. - " GFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D . O delete TE Wchange  [J Adgition
NAME FEINBERG, STEPHEN B HAME
STREETADDRESS |-SOTONEOTHPERTE= srrooess | 3G 76 NE 2Q0TTH ST, 8-
Y-S | M3 ev-s1-2p AVENTUWRA, FL 33150
THLE O Delete TME Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CIFY-ST-2P
TLE O oetete TME {J Change  [Z] Addition
NAME NAME
STREET ADORESS STREET ADDRESS |
CiTY-51-21P CaY-57-0P
e [ Dekete TLE O change [ Adition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TR O3 Delete LE: O changs 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-ST-2P
Tng ] petete me [dChnge  [J Addilion
MAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-29 CTY-ST-2P

12. | hereby certify thal the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that he information
indicated on this repor upplemental report is true and apeyrate gnd that my signature shall have the same legal effect as it made under oath; that | am an officer or diracior
of tha corporation or th eiver op{rustee empowered to quie Jrys repordl as required by Chapter 607, Florida Slalule7\d thak my name appears in Block 10 or Block 11 if

changed, or on an attac| add with all o

SIGNATURE: y
AND TYPED OR PRINTED NAME OF SIGNING OFRRLER OR DIRECTOR ] Daytima Phona &
" S— R e Y W v W
STE . OOt



