T~ €
FILED

2006 FOR PROFIT CORPGRATION Sgp 12,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M73237 09-12-2006 90010 030 ***150.00

1. Entity Name
A & M MORTGAGE CCRF.

Principal Place of Business Mailing Address

3508 N. ARMENIA AVE 3508 N. ARMENIA AVE.

SUITE 100 SUITE 100 80038771
TAMPA, FL 33807 TAMPA, FL 33607

AT ORERTAR TR

07072006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty Aopted For

59-2878674 Not Applicabla
o ' $8.75 Additiona!
5. Cartificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

5606 . ARMENIA AVE. DO NOT WRITE
TAMPA FL 33607 IN THIS SPACE

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
tha obligations of registered agent.

SIGNATURE
Signature, iyped o printed name ol regrstered agent and title if epplcable (NGTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s, 607.193(2)(b), F.S., the
Due by September 8, 2006 Trust Fund Contribution. O  Added to Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS I
TTLE PRES
NAME MOREJON, AGUSTIN J

STREET ADDRESS | 3508 N. ARMENIA AVE. SUITE 100
CITY-ST-219 TAMPA, FL. 33607

e v.e,

HAME MOREJON, JUAN J

STREET ADDRESS | 3508 N. ARMENIA AVE. SUITE 100
CITY-ST-70P TAMPA, FL 33607

TITLE ST
NAME MOREJON, MARTHA

STREET ADORESS | 3508 N. ARMENIA AVE. SUITE 100__ - T" WD T
clrvfs't-zz:E TAMPA, FL 33607 DO NO WRlTE

. . IN THIS SPACE

NAME
STREET ADDRESS
CITY-Si-21P

TLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME
STREET ADDRESS
CITY-5T-2IP S T —

12. | hareby certify that the information supplied with this fi I does nat,qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the infarmation
indicated on this repart or supplemental report is true a accurate’and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director

of the corporation or tha receiver or trusiee empowered 10 gxaeuta this’ uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a@ an address, with all ottiér like empowarad.

SIGNATURE: %

BIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR ) Dats Daytime Phone #




