708 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # M21309 Jan 31, 2008 08:00 AT
1. Entity Name F 5N S
: ecretary of State
-AUTO MORTGAGE BANKERS CORPORATION {\ ; l'y
"._f'_ﬁ:.;.;".&_g:.‘}
Principat Place of Business Maikng Address
5200 SW BTH STREET P.OC. BOX 141660
STE 250 CORAL GABLES FL 33114
MIAMI FL 33134
2. Proncipal Place of Business - Ne PG Box # 3. Maling Addrass
Suie, Apl #, efc. Suite. Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appied Foe
59-2642683 Not Applicable
2 Counzry zp Country 5. Certificate ol Status Desired ] gg'ggmﬁ:ﬁlﬁma'
&. Name and Address of Current Registerec Agent 7. Name and Address of New Registered Agent
Mame
3 P
QSO%DCS)W ESQI'?-IO STREET Sireel Agdress {P.O. Box Mumber is Not Acceplabla)
SUITE 250
CORAL GABLES FL 33134
City FL Zip Coce

8. The apova named entily SUbMIts this Statement for tha purpese of changing its registered office of registared agent, or otn, in the State of Flonda. | am familizr with, and accept
the cilgalions of rewistered agent.

SIGNATURE

Sgnalure, Lyed of prired nan a 2t refa slered moerl ovl Ll e | acpraazio. {IWGE Ragiirac AZET | nile' eque 3 wien - gh DATE

¢

FILE NOWI'! 'FEE 8 $150 DO n
After May 1, ~2008 Fes Will Ba 5550 00

: ) 9. Eecton Campainn Financiny $5.00 may Be
': Make Check Payab!e to Florida Deparimem oi State -

Trus: Fund Connourion. [ Added to Fees

10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITE DP O eiete TITLF O Crange [ Aadition
NAME AGUDO, PEDRO NAME

STREET ADDRESS (5200 SW 8TH STREET, STE 250 STREET ADDRESS

CITY-5T- 717 MIAMI FL 33134 . CITY-51-7IP

THLE VP [ Laete TILE LOINoNssT&ys o Ch'mge [ Aadiien
NAKE RAVELO-AGUDO LINA HAE /07 08-50026-017 150,00

STREFT ADDRESS (5200 SW 8TH STREET, STE 250 STAEET ADURESS

Cmy-51-72 | MIAMI FL 33134 Ciry 12

ML O vetete T [ Crange [ Addition
NAME HAME

STREET ADDRESS STRFET ADDRESS

Ty 4179 CITY-5T-21P

TiLE [ peiete TILE [ Change 7 Addiven
MAME HAME

SIREET ADDRESS SIALE" AOBRLSS

CITv-51. g CITy-5T- 210

HILE [J Deiete 1TLE [J Change {3 Addition
HAME HEME

STREET ADDRESS STAEET ADDRESS

CIY-S1- 4P, CITY- 51~ 21

TITLE [ Delete il [ Change [ Acdion
NAME HEE

STAEET ACDRESS STREET ADDRLES

Imy-S1-2IF CITY-SF-2P

12. | hereby certity that tha infarmation sunplied vath this filing does net quatify for ihe exemptions contained in Section 119, Ficrida Statutes. | furtner cenify that the intormation
indicated on 1his report or supplemental report is true and accurate ana that my signature shall have the same legal eftect as if made under oath: that | am an officer or director

of the corporaiion ar e receiver or 1r

if changed, or on an attachment §

SIGNATURE:

168 empowersd

xecule this report gs requirec by Chapier 607, Florida Statutes: and that my narre appears in Bleck 13 or Block 11
an address, wit

L7/ (3o5)tes 1229
SIGNWDWOFHCER OR DIRECTOR L‘r\a ZNangive Enoen «




