2008 FOR.PROFIT CORPORATION
ANNUAL REPORYT

FILED

DOCUMENT # P98000054288 !

1. Enlity Name

NATION'S MORTGAGE GROUP, INC.

May 02, 2008 08:00 AN
Secretary of State

Principal Place of Business

250 CATALONIA AVE
SUITE 604
CORAL GABLE, FL 33134

Mailing Address ‘ :

250 CATALONIA AVE
SUTE 604 -
CORAL GABLE, Fi. 33134

[ SO ST S R Gy L F
Sl
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"o | 04282008

No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
65-.0846630 Not Applicable

O $8.75 addiional

5. Certificate of Status Desired
‘ Fea Required

I

6. Name and Address of Currant Registarad Agent

TRONCOSO, IVONNE :
250 CATALONIA AVE #604 :
CORAL GABLES, FL 33134

DONOTWRITE .~
CIN THIS SPACE *

e . ' A,

8. The apove named entity SmellS this statement for the purpose of char gwng its registered office or reg\stared agent, or botn, in the Stale of Florida. | am famihar thh and accepl

the obligations of reglslared agent.
'
{

SIGNATURE |

S«gnature, Iyped or printed name of registarad agont sna tie )l applcabbe.

{NOCTL: Augisterad Ageni signature requiad when rensialing) DATE

9. Election; Zampaign Financing

FILE NOWI!! FEE IS $150.00 -
Trust Fubd Contribution

After May 1, 2008 Fee will ba $550.00

55.00 May Be

Added 1o Fees

DL'.""H. il Dﬂ#d it 150,00

10. OFFICERS AND DIRECTORS 1. ]

TME PD

NAME TRONCOSO, IVONNE

STREET ADBRESS | 250 CATALONIA AVE,STE 604
CITY-5T-2P CORAL GABLE, FL 33134

TmE
NAME
STAELT ADDRESS
Ciry-sr-2p *

TINLE

NAME

STREET ADDRESS
Ciry-ST-21P

TITLE

NAME

STREET ADDRESS
City-s1-21P

TITE i
NAME )
STREET ABTRESS
CUrv-ST-2P

TITLE

NAME

STREET ADDRESS
Ciy-81-2I

N, THIS SPACE

ot ' ’ ." . . '-:i. e

DO NOT WRITE

12. | hereby certify that the informztion supplied with this filing coes not n 1ality for the exemptions cantained in Chapter 119, Florida Statutes. | further cerlify that the information
rt is true and accurale al\d that my signature shall have the same legal effect as il made under oath; that | am ar: officer or director
mpowerad 10 exacule tnit, repor! as required by Chapter B07, Florida Statutes; ang that my name appears in Block 10 or Block 11.1f

indicated on this reporl & supplemental
of the corporation or the receiver or trust
changed, o on an altachment with g0 a

SIGNATURE:

53, with all other ke emppwered

“TwonngToneaso

SIGNAI‘URQND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




