| FILED
2007 FOR PROFIT CORPORATION May 18,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M74883 05-18-2007 90018 026 ***550.00
1. Entity Name
ALLIED MORTGAGE & FINANCIAL CORPORATION
Principat Place of Business Mailing Address
13680 NW 5 STREET 13680 NW 5 STREET
100 100
SUNRISE, FL 33325 US SUNRISE, FL 33325 US
PR S oS AR AR AR RO

Suite, Apt. #, etc. Suite, Apt, #, elc. 05152007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FE{ Number Applied For

65-0038816 Mot Applicable
ap Couniry Zp Country 5. Certilicate of Status Desired ] $8‘75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
KOSS, JEREMY
13680 NW 5 STREET Street Address (P.O. Box Number is Not Acceptabie)
220
SUNRISE, FL 33325
City FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed of printea name of regisisred agent and title it apolicable. {NOTE: Regclarnd Agent sifjrature feduirad wnen reinslating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. Oa Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TME D [ Change [ Addition
MAME JACOBS, DANIEL NAME .
STREET ADDRESS | 47 GREENS ROAD sz aess | JACObs Daniel
cry-st-2f | HOLLYWOOD, FL P 333 Las 0Ola s Way f 2 99 E
o 2 N mT
S D - ; ) Delete e FtTauderdale FL 3331 5™ o i
NAME JACOBS, DOUGLAS J. NAME
SIREET ADDRESS | 2519 MONTCLAIRE CIR STREFT ADDRESS
CITY-ST-2P WESTON, FL 33327 CITY-5T-2IP
TITLE VP 3 Delete THLE T Change ] Addilion
NAME CHAD, ANTHONY NAME
STREET ADDRESS | 3370 N.E. 190TH ST., #2608 STREET ADORESS
CITY-ST-2P AVENTURA, FL 33180 CIry-st-zip
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- P CITY-51-ZIF
s ] pelete TE O change [ Addition
NARME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-ST-2P
TITLE [ Delete TIE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cify-51-2p CiTy-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
af the corporation or the receiv or e empowered tc execule this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachmg diress, wi

th allother like empowered.
Z( Daniel Jacobs Director 5/16/07 9547341803

SIGNATUYVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong #
w—

SIGNATURE: _/




