J

2007_FOR PROFIT CORPORATION _ FILED

ANNUAL REPORT (AR) _ Feb 21, 2007 8:00 am

H62877
DOCUMENT # Secretary of State
1. Entily Name “ -
APPROVED MORTGAGE CORPORATION ~ 02-21-2007 90024 030 ***130.00
Principa! Place of Business Mailing Addross
1992 NE 8TH STREET 1992 NE BTH STREET
HOMESTEAD FL 33033 HOMESTEAD FL 33033
2. Frincipal Placo of Business - No P.O, Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. 15t MOORE CH2E034 (10/06)
Cily & Slale Cily & Slate 4. FEI Number ~ Applied For
) 59-2608911 Nol Applicable
Zip Couniry e _Coumry 5. Corlificaic ol Slatus Desired O gi'ggql'::’:;m"a'
6. Name and Address ot Current Regtstered Agent 7. Name and Address of New Registered Agent
Namao
CAPPIELLO, STEVEN V PRES. :
1992 NE 8TH STREET Streol Addross (P.O. Box Number is Not Acceplable)
HQMESTEAD FL 33033
City FL | Zip Code

8. The above named enlity submils this stalemenl for (e purpose of changing its registered office or regislered agent, or bolh, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.
-y

SIGNATURE .

o, = - -
gSlered agent ang e apphcatle. (NOTE. Registered Agenl signature requica when reunstating CAalE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may Be
Tust Fund Contribution.  £1  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD ' [ Detete IITLE EEla—S—sdion =t FThange [ Addilion
Nk CAPPIELLO, STEVEN V PRES. NAME C cppie O, TSven V.

STRIET ARDRESs | 1684 NORTH EGRET SITHET ADDRESS | £33 covorrvat Drive

Ciry-ST-21F HOMESTEAD FL CITY-81-21P M_"‘J L—a( QJO’I | =y 550'3'7

Wi 3 Delete 3 [J Change [ Addition
NAMY, NAME

SIREET ADDRESS SIHEET ADDRESS

Cify-SI-2IP Iy -SI- 1P

Tt T Delete 0t [J Change  [] Addilion
AN HAMI

STRELT ADDRESS SIREE] ADDRESS

eIlY-SI-2IP CIY-ST-ZIP

T [T Delete TIE [ change [T Addilion
A NAME

STREET ADDRESS SIREET ADDRESS

CITY -ST-2IP GIry - ST- 21

i [T pelete TILE {Jchange [ Addilicn
HAME NAME

SINLET ADDRESS STACCT ADIRESS

Y -SI-2IP CITY-ST-2IP

TILE (1 pelete 11LE . (] change [ Addition
NAME NAME

SIRFET ADDRESS SIREET ADDRESS

CHY-ST-2P eIy SE-Ap

12. 1 hereby cerlify that the informalion supplied with this flling does not qualify for the exemplions conlained in Section 119, Flarida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signalure shail have the same legal effect as il made under cath; that | am an officer or director
of the corporation of the receiver or lrustee empowered 0 exggule this roport as required by Chapter 607, Florida Statules; and that my name appoars in Block 10 or Block 11
it changed, or on an atiachment with an address, with all ¢ ike empowered.

SIGNATURE:

NG OFFICER GR THRECTOR Caylme Prons #




