2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F03000001658 Apr 07,2008 08:00 Al
1. Enlily Name - S
ecretary of State

AEF MORTGAGES, INC. l'y
Princial Placa of Business Mailing Address
1431 POTOMAC AVE 1431 POTOMAC AVE
PITTSBURGH PA 15216 PITTSBURGH PA 15216
2. Prngipa! Place of Busings: - No P.O. Box # 3. Maling adcrass

Suig, Apl. # el0, Suite Apt d pic. 1st MOORE CR2E034 (13107)

City & State City & State 4. FEI Number Appiigd For

25-1891740 Not Apglicable
2P Couriry zp Contry 5. Certficate of Status Desired ] gi'gesql‘ﬁ?g;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

CT CORPORATION SYSTEM . -
C/O CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

// City FL 2z Code

ement fpffihe puroose of changing s regisisred office or registared agent, or tote, in \he Siate of Florida, | am familiar with. and accept

anta Mworsieed ,h’uel 1 mﬁa tarpleazio. INGTE Registies Agor 1 s Qnslarr eQurad wien ‘ot gi 4 D‘ATE

. !!!‘@@E&fis’asﬁo 00 -
Aﬂer May , 2008 Fes Will Ba 5550 OD
: Make Check Payable to FlorEda Depar!rnent of State

2t

8. The above named enlity syl ns
the onhgalmnq of regisier / y

9. Flection Campaign Financing $5.00 May Be
Trust Fund Conrbaution. (] Acded to Fees

[H et utm it . ST, |

10. OFFICERS AND DIRECTORS 1. ADDITiONmCHANfM&ﬁﬁﬁeWﬁ@pAﬂEpl@ﬁmﬁ 11

LR P O peete TITLE L TTUSTESIDETER) change Y Addion

NAME MAGLIN, LAWRENCE E HAME :

STRZET ADDRESS | 1431 POTOMAC AVE STREET ADTRESS

CITY- ST-21P PITTSBURGH PA 15218 CiTY-S1-2Ip

WILE O oeete e [J Crange [ Andilion

NAME HAME

STRFET ADDRESS STRFFT ADSAESS

CITY-5T- 7P oIy s 21

i O Davete it [0 change  [] Addiion
ram | HAME FELAE

STREET ADCRESS STREET ADDRESS

Ty -T2 CITY-57-28

MLE O Detete TILE [ change [ Addition

HAME HIAME

STREET ADDRESS SIHEET ADIAESS

GITY-ST-21P Gy -57- 2P

TILE O pesele TILE [ Change [ Addition

HAME HAML

STRELT ADLRLSS SIREET ADDRESS

CITY-S1- 21 CIFY-ST- 2P

TLE [ Deigle TMLE O Crangs [ Addeian

NAME HAME

STREET ACIDRESS SIAELY ADDAESS

Iy -§1-21P CITY-57-21P

oas net gualfy for the exem\cﬂons contained in Section 119, Ficrida Statutes. | furtner cantify that the information
gecurate and that niy signature shall have the same legal eftect as 1f made under oath. hat | am an officer or director
execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 15 or Block 11

Iosther likg empowered.
2 Yoy 4244774
s?{mu AND WWN‘IED NAME OF WING OFFICER QR DIAECTOR Caa Dyt Frgn =

12. | haraby certify that the information sunghed with mws fikn
indicatad on this report or supplerpé
ot the corpuration or the receivey




