FILED

_ 7106 FOR PROFIT CORPORATION | May 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000172038 05-09-2006 90091 041 ***150.00
1. Entity Name
ABI MORTGAGE LENDING, INC.
Principal Place of Businass Mailing Address . QU,U :j LS
4209 LEE BLVD. 4209 LEE BLVD. ' '
LEHIGH ACRES, FL 33971 LEHIGH ACRES, FL 33971
s S U
Suita, Apt. #, etc. Suite, Apt. #, etc. 03222006 Chg-P CR2E034 (11/05)
City & Stale Cily & State 4, FEI Number Applied For
20-2099133 Nat Applicable
Zip Country Zip Gouniry 5. Certificate of Status Desired (! ?{g'gil:\if:;ﬁa"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
VELOZ, MIRIAM
4209 LEE BLVD. Street Address (P.O. Box Number is Not Acceptable)
LEHIGH ACRES, FL 33971
City FL | Zip Coda

8. The above named entity submits this stalemant for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am lamiliar with, and accept
tha cbligations of registered agent.

'SIGNATURE
. Signature, lyped or prnted name of reisterad agent and ntle if appacaie. (NOTE Regisiared Apant signature requived when sginglatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, | Added o Fees
10. QOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O Detele TITLE [ Change [ Addilion
RAME VELOZ, MIRIAM NAME
STREET ADDRESS | 4209 LEE BLVD. STREET ADDRESS
CIFy - ST-21® LEHIGH ACRES, FL 33971 CiTy-S7-21P
TILE VP = Delete TITLE [ Change [T Addition
NAME DOMINGUEZ, IVETTE NAME
STREET ADDRESS | 4209 LEE BLVD. STREET ADDRESS
CIFY-51-21P LEHIGH ACRES FL 33371 \ CiTY-S7-21P
Lo I
TmLE 3 Detele TTLE {3 Change [ Acdition
NAME G@ 25@3 '/’ V ! A A'j NAME
STREET ADDRESS 4 2 LEI E 6\-—‘/ STREET ADDRESS
CITY-S1-21P LEMICH Al EsS- FL 33?7‘ CIY-ST-2P
TIME [ Delete h1(1 [O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
FME [ velete TMeE [ Change [ Addilion
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71° ‘A CiTY-§T-2IP
TE 3 Delete me [ Change [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2P

12, | haraby certify thal the information supplied with this filing does not qualify lor the exemptions contained in Chapter 118, Florida Stalutes. | further carlify thal Lhe infarmation
indicaled an this repari or suppl accurate and that my signatura shall have the same legal effect as if made under oath; thal 1 am an oflicer or direclor
of the corporation or he receivel or irustee empowared trexpcute this report as required by Chapler 607, Florida Statutes; and that my narne appears in Block 10 or Black 1§ it
changed, or on an attachmeni | ¢like ampowarad.

SIGNATURE: Y- DT Do TP, 4/30/5(/ W6 2HL (20

ETGHATORE AND TYPED OR PRINTED nm@ma OFFICER OR DIRECTOR Oate | Deytime Frane »




