2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Fosoooooazas

1. Entity Name

U.S.A. MORTGAGE BANKERS OF AMERICA, INC.

Secretary o
03-22-2006 90028 02

Principal Place of Busines} Maifing Address

' !
2012 VICTORY BLVD. 2012 VICTORY BLVD.
STATEN ISLAND NY 10314 STATEN ISLAND NY 10314

Sui

SETOTE RN 20 33T whitin 27
te. Apl. #, etc. Sb{ '}6 LLQ— SL“KI:\AFH n_ﬁ% LLZ

Mar 22, 2006 8:00 am

f State

0 ***150.00

AR

1st MOORE CR2E034 (10/05)

Appiied For
Not Applicable

YA

Hulih SH;EUV? SN, N \/ 4 R ﬁ‘ﬁ-}on S0, Ky T 113130203
(11 VS h I

5. Certificate of Status Desired O

$8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

4435 OLD WINTER GARDEN RD
ORLANDO FL 32811

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.

Name

Street Address {P.C. Box Number is Not Accepiabte)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signature. typed or prened name ol req stered ageol ana i i apphcabio

(NOTE Registeted Again signalure reguired when ieinslaling) DATE

“ FILE'NOWiN " FEE 1S $150.00:".
After‘Ma‘yl,-ZODS Fee WilI'Be'$550.DD-s- .
= Make Check Payable io Flonda Department of Sta e £

Trust Fund Contribution.

9. Election Campaign Financing  $5.00 May Be

O Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TITE PrésSdeNT Mcrange ] Addition
NANE PANE, SALVATORE HAME SALYATORE TANE
STREET ADDRESS | 144 MEDFQRD AVE. STREET ADDRESS 2 6 \Na 1+ w H| Ed u l 'h: LLZ.
ClIy-5i-20 | PATCHOQUE NY 11772 , onv-st2e iR NG %—}ﬂ:ﬂﬂ( Al Y N4
TILE A MDGEEIE T CEO Sgﬁf O Change & adition
AAME COLABRO, THOMAS NAME 'HAR pmﬂﬂ
STREET ADORESS | 144 MEDFORD AVE. STREET ADORESS WL‘L 4+ wni Ed ghf LL 2
e 1.1v_|PATCHOQUE NY 11772 svse [Plbringha S N 1174l
1Y AURSRMNNUIN P S U s ¥, EO U | N T S L.V 7 _¢ ] Liwuge__ [Bettion
NAME BITALE, LISA AN 'JOSﬁH‘{ or f‘gﬂ/
STREET ADDRESS | 144 MEDFORD AVE. STREET ADDRESS
CTY-ST-2P | PATCHOQUE NY 11772 P LAY -ST-2F W lq ( l 0%
THLE ST Melete TILE \“ D E- [} Change W
NAME CHASAN, ELIZABETH HAME
SIREET ADDRESS | 144 MEDFORD AVE. STRECT ADDRESS 56”\(&
orv-s1-7p - |PATCHOQUE NY 11772 OHTY-§T-7P ,-- )K \f ﬂ l (2 ﬂ
e [0 Deterz T VIlE " - Obcfange [ Addiion
NAME NAME IARS l )
STREET ADDRESS STREET ADDRESS d }4"
OITY-ST- 2P e N M , NU 7 72
IME 1 Delete TMiLE [ Change [ Addilion
NAME NaME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 7P A ) /\ /\ CITY-$1-2P

indicated on this report or gipklem

of the corporallon or lhe reo

SIGNATURE:

12. | hersby certity that the infofinktion uppli?d with this/liti g does nat quality tor the exemptions contained in Section 119, Florida Statutes. | further certify that the intormation
tal repon i true/andyaccurate and that my signature shall have the same legal effect as if made under oath; that 1 arn an officer or director
rustge empow fred th execute this report as requued by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

wen & ;w% asuwma

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dates

Daytme Phone #



