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2007 FOR PROFIT CORPORATION : 'FILED

ANNUAL REPORT Mar 29, 2007 08:00 A
DOCUMENT # P05000136865 Secretary of State

1. Entlty Name
AMERICAN USA MORTGAGE, PA.

' Principal Rlace of Business Malhng Address

TN .

9300NW 25 ST " - *w o o L. 900NN 25ST - L L. Ol
#202 . . 7 i
DORAL FL 331728~ .. . . DORAL, FL 3311728 .

o 'rmnnlm’l’m’mm’ulumw||\li!’l|||nuilun‘\mmmhx‘l‘mmn’

5

“. | 03232007  NoChg-P CR2E034 (11/05)

4. FEI Number Applied For
20-3642004 Not Applicable

0 $8.75 Additional

Fee Required

6. Cenificate of Status Desired

6 Narna and Address of Current Haglltarad Anent

DIAZ, OSVALDO J
7951 SW 40TH STREET SUITE 206
MIAMI, FL 33155

8. The above named entity submits this statement for the purpose of changing its reglslered office or reglslered agent or both, in 1he State of FIOrlda | am familiar wnh and accepl
the abligations of registered agent.

SIGNATURE

Signalure, Typed or printed namg of registared agent nd title if epplicaiia. (NOTE- Rogrster ed Agam Sighamua reguired when reinstatingj DATE

FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fung Contribution. 0  AddedtoFees

10, CEFICERS AND DIRECTORS 1
TITLE PVST

NAME GOMEZ, IVONNE

STREET ADORCSS | 9300 NW 25 ST STE 202

CImY-ST-21P DORAL, FL 33172

TITLE D

NAME GOMEZ, IVONNE

STREET ADDRESS | 9300 NW 25 ST STE 202
CITY-ST-2P DORAL, FL. 33172

TITLE
_ NAME | - B —— ..
STREET ADDRESS
CiTY-ST-7iF

TITLE

RAME

STREET ADDRESS
cny-s1-2p

TITLE

NAME

STREET ADORESS
CTyY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemgtions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othg} Ike empowered.

SIGNATURE: . Ao~ 3/23 /0‘7 3@9,&:&025')

SIGNATURE AND TYPED OR RRINTED N?f OF S|ANING OFFICER OR DIRECTOR Data Daytme Phone &

"4




