3006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F58164

1. Entity Name

' AFFORDABLE MORTGAGE COMPANY, INC.

FILED
May 01, 2006 8:00 am
Secretary of State

(05-01-2006 90327 025 ***150.00

Principal Place of Business

2500 HOLLYWOQOD BLVD.
STE 212

Mailing Address

2500 HOLLYWOOQOD BLVD.
STE 212

HOLLYWOQOD FL 33020 HOLLYWOQD FL 33020

HATHTEA

M

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/05)
City & State City & Staie 4. FE! Number Applied For
59-2248772 Not Applicahle
Zip Country Zip Country 5. Cerfificate of Siatus Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
Name

JOSEPH P KLAPHOLZ, ESQ
2500 HOLLYWOCQD BLVD.

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

STE 212
HOLLYWOOD FL 33020

City Zip Code

FL

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

SIGNATURE

Signature, typed ar pnnted name of registered agent and titlle i appbcabie {NOTE Regisiered Agert signaturce required when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

“OFFICERS AND CIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . [ petete TIMLE O ¢hange [ Addition
NAME NEADEL, ROBERT M. NAME
STREET ADDRESS | 1925 PEMBROKE RD STREET ADDRESS
CITY-§T-2IP HOLLYWOOD FL CITY-ST-2IP
TITLE VP {J Delete TITLE O change  [J Addition
NAME N} MONA NAME
STREET ADDRESS | 1925 PEMBROKE ROAD STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33020 CITY-ST-2IP
TITLE _— _ _ [V pateta TILE _ - [ Chance [T} Addition
NAME T B I YY" - - T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
= CITY-ST-2IP CITY-57-2P
THLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
T/ILE {1 Detete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-SE- 7P

12. | hereby cerlify that the information
indicated on this report or supplemey
of the corporation or the receiver g
lif changed, or on an atlachment

SIGNATURE:

7 the exemptions contained in Section 118, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
rl as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11

" mowh ez l‘féﬂ/)/@k

{CER OR DIRECTOR

SIGNATURE AND TYHED oR Rl D NAME OF SIGNING OF| Daytme Phone #




