2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO0000006890

1. Entity Name

LEND-MOR MORTGAGE BANKERS CORP.

RLT;

Principal Place of Business Mailing Address

30 WEST MERRICK ROAD 30 WEST MERRICK ROAD
VALLEY STREAM, NY 11580 VALLEY STREAM, NY 11580

DO NOT WRITE IN THIS SPACE

FILED
Apr 11, 2008 08:00 A
Secretary of State

AR BT

04102008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
11-3201126 Not Applicable

5. Cenificate of Status Desired

O $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

DO NOT WRITE

IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registared office or regisiered agent, or bath, n the State of Florida. | am familiar with, and accept

the obligations of registarad agent

SIGNATURE

Signature lyped or prnted name ol registered agent and tle )l appICEDIC [NOTE Registerecl Agen| signature regquired when remstaing) DATE

FILE NOWIIl FEE IS $150.00 gn
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Corwibution.

9. Elaclion Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS |

TILE MR

NAME BOKHOUR, FARHAD PRES
STREET ANDRESS | 22 CRICKET LANE

ClIY-SI1-21P GREAT NECK, NY 11024

TITLE

NAME

STREET ADDRESS
CITY-ST- 2IP

TALE

HAME

STREET ADDRESS
ClY-S1-21P

HILE

NAME

STREET ADORESS
CITY-ST-21IP

TILE

NAME

STRELT ADDRESS
CIry-51-21P

TITLE

HAME

STREET ADDRESS
CITY-51-2P

014,23/ N8 2001 2-020 150, 0

DO NOT WRITE
IN THIS SPACE

12. | hereby ceruly thal the information supphed with his filing does not quakly for the exernplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoit or supplemental repert is true and accurate and ihal my signature shall have the same legal efiect as il made undar oath; that | am an oflicer or director
of tha corporation or the recaiver or irustee empowered 10 execute Lhis report as reguired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if

changed. or on an attachment with an atwnh Il other like empowered.
SIGNATURE: \S\\« \N _——

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Qaynre Phane




