-

' 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S62107 FILED
1. Entity Name
THE MORTGAGE AUTHORITY GROUP, INC. Ry A o,
06 HER Z8 P 1109

Principal Place of Business Mailing Address v e bl STA TIA
2300 CORAL WAY 2300 CORAL WAY AL A TTrE, FLCRIDA
SUITE 200 SUITE 200
MIAMI, FL 33145 MIAMI, FL 33145
S S N AR IR

Suite, Apt. #, alc, Suite, Apt. #, ete. 02252006 Chg-P CR2E034 (11/05)

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

65-0272702 Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired (| gi‘zquﬁf:;“""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 200

MIAMI, FL 33145

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am lamitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed nama of rag) agert and titia if appl (NOTE: Registered Agant signature required whan reinatating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee wlll be $550.00 Trust Fund Cantribution. O Added 1o Fees
10. OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ pelete e Clchange [ Addition
NAME GAVCOVICH, ABRAM NAME
STREET ADDRESS | 5220 LA GORCE DR SIREET ADDRESS
CITy-ST-2IP MIAMI BEACH, FL CITY-ST-2IP
THLE vD [ Delete Tme O Ghange [ Addition
NAME CIGELMAN, ARON NAME
STREET ADDRESS | 8934 BYRON AVE STREET ADDRESS
CITY-ST1-2P SURFSIDE, FL CHTY-ST-2IP
e S RMAN. NAUM (3 Deiete me SIS S D O Asdtion
' HAM 13/30/06--01043--001 %
STREET ADORESS § 7601 BYRON AVE. STREET ADDRESS U3/ 30/06--01043--001 #1350, 00
CITY-51-2ip MIAMI BEACH, FL CIFY-S1-2IP
me D ' O petele me O change [ Addition
NAME TENNEN, ALFRED NAME
SIREET ADDRESS | 9301 W, CALUSA CLUB DR STREET ADDRESS
CITY-ST1-2P MIAMI, FL CIrY-§T-21P
TMLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADORESS g STREET ADDRESS
CITY-S1-2iP L m /l, / (% CIrY-ST-2IP .
e ‘h I i O pelete e O Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-7IP

g doas nat quality for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
dhaccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

B ; ite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er liKa empowared.

/ Hzg,y Cavio/ 3/@4{ G Af 5 - oS

EQ.XAME OF SIGNING QFFICER OR DIRECTOR Daty Daytime Phona ¥

12. | heraby cenity 1hat the informatio pplie
indicated on this report or suppleMerfied repor! ik trye ag
of the corparation or the recaivef or 2
changed, or on an attachment Witha

SIGNATURE:




