2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # M21309 Jun 07, 2007 08:00 AM
1. Enity Nama Secretary of State
AUTO MORTGAGE BANKERS CORPORATION
Principal Place of Businoss Maling Address
5200 SW 8TH STREET P.C. BOX 141660
STE 250 CORAL GABLES FL 33114
MIAMI FL 33134
; MR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile. Apt. #. clc. Suite, Apt. #, alc. 15t MOORE CR2E034 (10/06)
Cily & Stato Ciy & Slate 4, FEi Number Applied For
59-2642683 Mot Applicable
ae Country 2 County 5. Ceriificate of Status Desied | ?i'ggqli?:;m”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
AGUDQ, PEDRO
5200 SW 8TH STREET Sireat Address (P.O. Box Numbor is Noi Accepiable)
SUITE 250
* CORAL GABLES FL 33134
’ City FL ' Zip Cade

"8 Tho above named entily submuts Lhis statomont for the purposc of changing ils registered office or registered agent, or bolh, in tho Stale of Flonda. | am familiar wilh, and accopl
Ihc obligations of registered agent

SIGNATURE

Sghalure, yred or punied name of regrsterad aganl and bile « applcanle. (NOTE: Regisigied Apent Sinaltee 1squisd whan einsiatig) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Payyable to Florida Department of State TrustFund Coniribuion. - L] Added to Fees
10. QFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1. oP [ pelete ML O change T Addibon
NAMI AGUDO, PEDRO NAMI I_Il:ll:lijﬂrl?FlElU4I;|
s ss | 5200 SW BTH STREET, STE 250 STTT ADDITSS 50707 ;BhDDq:DBF 5o, 00
eiy-st-ze .| MIAMEFL 33134 CITY-S1. 2P e . “
i VP O Delele Time [ cnange [ Acdution
NAMI RAVELO-AGUDO LINA NAME
SINTTADDRES | 5200 SW BTH STREET, STE 250 SIPEET ADDRESS
CITY-S1- 74 MIAM! FL 33134 CIrY-S1- 2P
i 1 patete T O chanse [ Acoitian
RAME NAMF :
STINLT ADDIL S8 SIRLET ADDRLSS
CHY-S1- AP elY-81- 2P
[RIT I pelste nmr [ Change [ Addition
HAME NAMI
STRUET ADDRI 83 SR I 1 ADDRSS
CITY-$T-21P CITY-S1-2IP .
e [ petete HitE [Jchange [T Addilion
NAME NAME
SIRHET ADDRESS STREFT ADORESS
CITY-Si-71P GINY- 81-21P
nhr [ perote nm [ change ] Addilion
NAMI NAMI
STHT 1 ADDHI 55 SIREET ADDAE 88
CIN-S1-71P CITY- 1. 2IP

12. | horeby corlify that the nformation supplicd with this fling does nol qualily lor the exemptions containad in Soction 119, Florida Statules. | furthor cartify that the information
indicated on this report or supplemental roport is rue and acgprate and thal my signature shall have the same logal offecl as if made under oalh; that t am an officer or director
of tho corporalion or 1he receiver or trus ccule lhis report as required by Chapiler 607, Florida Statules; and thal my name appaears in Block 10 or Biock 11
if changed, or on an atlachment wi r like empowerod.

SIGNATURE' PUPTORY Sty Aue—— m...mn..‘.ga__wm:.,.—?g pev A’? ve»o — _—




