2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12, 2007 8:00 am

DOCUMENT # F04000002057

1. Entity Name

BUDGET MORTGAGE BANKERS, LTD., INC.

Secretary of State

02-12-2007 90098 015 ***150.00

Principal Place of Business

3333 NEW HYDE PARK BLVD.
SUITE 314
NEW HYDE PARK, NY 11042

Mailing Address
3333 NEW HYDE PARK BLVD.

SUITE 314
NEW HYDE PARK, NY 11042

40014812

AR ER R N MM

2. Pringipal Ptace of Business - No P.O. Box # 3. Mailing Address
222 Newbhde P Bl 3323 Newo Wade fonk fd
S“'% i"é’" 9125; 2 S“"SGQ“ ”'z‘c'l 5 02072007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
oo Hhade Pou—lc—i Yy Neawo bucle. PMIQ, N 11-3173355 Not Applicable
Zip ™ Country - Zip J Counrf -~ - _ $8.75 Additional
i Voo uS A ) Iy Dq)_ u-S- A 5. Centificate of Status Desired O Fee Required
.7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

CORPORATION SERVICE COMPANY

Name

CAwmE -

1201 HAYS STREET

Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City Zip Code

FL |

8. Tha above narfied entity su
the obligations of registeq

yts this stateghent for the purpose of changing its registered

SIGNATURE

Moevt Foloi 2p.d o

office or regislered agent. or both, in the State of Florida. | am familiar with, and accept

2|“lko?{-

MIWWMH:MTGH‘: of regusiered agenl and ulle annhcami) ~ NHOTE tered Agent signdlure reguirad when ramsiang)
€
Ld

DATF

FILE NOWI!! FEE IS $150.00

After May 1,°2007 Fee will be $550.00 Trust Func Contribution.

9. Election Campaign Financing

$5.00 May Be .

Added to Fees

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

e PD [ pelete T7LE [ ¢hange [ Addition
NAME RABIZADEH, ALBERT NAME

SIREETADDRESS | 3333 NEW HYDE PARK Bty Izt)o-_of STREET ADDRESS

CITY-ST-2IP NEW HYDE PARK, NY 11042 CiTY. ST-2IP

TILE O pelete TIILE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-Si- 2P

e O petete 113 [ Change [ Addition
NAME NAME

SIRELET ADDAESS STRELT ADDRESS

CITY-S5-2P CITY-ST-71P

TILE O pelete THLE [ Change [ Addilion
NAME NAME

SIREE] ADDRESS STREET ADDRESS

oY-ST-2P CIFY-SI-21P

TILE [ etete TILE O Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-S1. 7P

TILE O oefete TITLE [ Change” [T Addilion
MAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SI-2P GHY-ST- 2P

12. | heraby ceridy that the information supplied with this filing does not qualify for the axem

ptions conlained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad 10 execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an aitachment with an address, with #l other like empowerad,

SIGNATURE:

A’iberf' E(th.;)p.inl—\ N

24_7103’ (Sle) 354 87)sa

NING OFFICER OR DIRECTSN

Date Daytime Paore ¥

A

M%
WRW TviED C‘(VINTED NAME OF BIG|
(A

\r{'gldc/vu



