- FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F0O0000006890 LT 04-02-2007 90102 044 ***158.75

1. Entity Name

LEND-MOR MORTGAGE BANKERS CORP.

— - = gyuyv -+
Principal Place of Business Mailing Address
300 GARDEN CITY PLAZA, SUITE 252 300 GARDEN CITY PLAZA,
GARDEN CITY, NY 11530 SUITE #252

GARDEN CITY, NY 11530

TS g | DRI RTARC
300est Horrick B |20 (et Herrick £d

Suite, Apt. #, etc Suite, Apl. #, g1 03082007 Chg-P CR2EO34 (12/06)

Ciky& State ity & 8ja . 4. FE| Number Applied For
Uatv(Qy S‘f?ea oy H Y Oaﬂé" ¥y ﬁvft:m/l HY 11-3201126 Mot Applicabte

12{)5’80 Country Z“Dl S’X o Country 5. Cartificate of Status Dasired [2/ Ei‘;iﬁf:dmo"al

6. Name-and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceptabla)
SUITE 4

WESTON, FL 3331

City FL ‘ Zip Code

8. The above namad entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signatura. lyped of oxinted name of regisiered agent and tile if applicable (NOTE Regisierea Agent signalure required when reinsiaiingj OATE
FILE NOW!lI FEE IS 5150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MR O petele e [ Change [ Addition
NAME BOKHOUR, FARHAD PRES HAME
STREET ADDRESS | 22 CRICKET LANE STREET ADDRESS
CITY-ST-217 GREAT NECK, NY 11024 CITY-51-2IP
TITLE [ petete e [ Changg [ Addition
NAME HARC
STREET ADDRESS. STRECT ADDRESS
CITY-ST- 1P CITY-51-2IP
TILE O petete TiTLE [ Change [ Additian
NAME HNAME
STREET ADDRESS STREET ADORESS
CITY-5T-21? CIT¥-5T-ZIP
TIILE O beete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-212
TiiLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-21P
TILE [ pelele TITLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S[-2IP

12. | hereby certify that the informaticn suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empagwered 10 executa this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an&s. ith all other like empowered.
SIGNATURE;G\&%‘\ ; 3/2‘7/0? 516-94-11 ##

ATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayume Prone »




