2007 FOR PROFIT CORPORATION

! ANNUAL REPORT (AR) FILED

DOCUMENT # F79343 Apr 12,2007 08:00 Al

1. Enlly Name
AMERICAN MONEY MANAGEMENT GROUP, INC. Secretary Of State

Principal Place of Business Mailing Addross
C/0O AMERICAN MONEY MGMT. GROUP, INC.  C/O AMERICAN MONEY MGMT. GROUP, INC|

P.O. BOX 15248 P.Q. BOX 15248

2, Principal Place of Business - No P.O. Box # 3. Maiing Addrass
Suite. Apt. ¥, elc. ' Suite, Apl. #, olc, 15t MOORE CR2EQ34 (10/06)
Cily & Slale Cily & Stalo 4. FEi Number 2180996 Applied For
59 Nol Applicable
Zp Country Zp Couniry 5. Cortificate of Status Desired O 38'75 Addnional
Fes Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agemt

Name

GIAMANCO, LEONARD D :
12300 NW 4TH STREET Stroot Address (P.O. Box Number is Nol Acceplable}
PLANTATION FL 33325

City FL [ ZrCo®

8. The akove namad enlity submils this statement for Ihe purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accopt
the obligations of rogistered agent.

SIGNATURE

Sgnalure, typad or printed name of registered agenl and Lie r apphcable (NOTE: Regrsierad Agent sgnalura requitsd when reinsiating) DATE

FILE NOW!!! FEE IS $15000 * ™ 9. Eloction Campaign Financing ~ $5.00 May Be

- After May 1, 2007 Fee Will Be $650.00 - .. . ] -
Make Check P}ayyablg'tﬁo Florida Dep'artm'eni of State. : Trugt Fund Contributon.  [C]  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L PD 3 Delete Tne Clchange T Addition
HAME GIAMANCO, LEONARD D NAME LODOON 70213
sTReET anopess | 12300 NW 4TH STREET STRELT ADDRESS N4 ;r;.ﬁ'_.-ﬁ—t_r';,,‘:ﬁj‘ﬁ.:{iggs 1501, 00
ory-si.ze | PLANTATION FL 33325 CY-ST.2 AU ableo=Ue. .
Tt [ pelele e (] Charge [ Addilion
NAME NAML
SIREET ADDRESS STREFT ADDRESS
CITY-SI-4F CITY-81- 4P
e O pelere THLE : [ change ] Addition
NAME o . _ | . o
SIRET ADDRE-K-‘: ’ ' STRELT ADDR(SS
CITY-SI-7IP CIY-ST-21P
TIE [ Delete T [Jchange (] Addition
NAME NAML
SIREET ADDRESS . STRFET ADDRESS
£ITY-ST-21P CITY-S1- 2P
T 3 Delete TLE [Jchange [ Addilion
NAME NAML
STREET ADDRESS SIREET ADDRESS
oy- S1-2P CIIY-S1- 2P
me [ Delete TILE [J change  [J) Aadilion
NAME NAMI,
STREET ADDRESS STREET ADDAESS
CIFY-ST-7IP CITY-81-2IP

12. | hereby certify that tha information supplied with this filing does nol qualily for the exemplions conlained in Soction 119, Florida Statutes. | further cerlify that tha information
indicated on this roport or supplemental report is rue and accugate and that my signature shall have the same lagal offecl as if made under oath; thal | am an officer or direclor
of the corporation or the recoiver or Jrusiee empowered lomEcute (s report as required by Chapier 607, Florida Statutos; and thal my name appoars in Block 10 or Block 11t

if changed, or on an atlachmaentl an addross, with allbther likgAmpowered.
SIGNATURE: 4-5.07 Gsv¥-¥,r1v-222323
) Oale Daytime Prone &




