FILED
2007 FOR PROFIT CORPGRATION May 18, 2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # M77289 05-18-2007 90018 025 ***550.00
1. Entity Name:
ALLIED MORTGAGE OF AMERICA, INC.
Principal Place of Business Mailing Address e
13680 NW 5 STREET 13680 NW 5 STREET
100 100
SUNRISE, FL 33325 US SUNRISE, FL 33325 US
B e IR RO
Suite, Apt. #, etc. Suite, Apt. 4, etc. 05152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0038808 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O E‘:‘;Sqlﬁ?:;ﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOSS, JEREMY A ESQ.
13680 NW 5 STREET Streel Address (P.Q. Box Number is Mot Acceptable)
220
SUNRISE, FLL 33325
City FL | Zip Code

8. The above named entity subrits 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
the obligations of registered agent.

SIGNATURE
Signature, typed or phnted name of regrsiered agent ana e It applhicable (NOTE: Reg:siersg Agent ssgrature isquifed when rainstating) DATE

FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe

Due by Septembar 14, 2007 Trust Fund Gontribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE D 3 Delete TILE D & Change [T Addition
NAME JACOBS, DANIEL HAME
STREET ADDRESS | 47 GREENS RD. sigeTanoress | Jacobs, Daniel
om-sT-2P | HOLLYWOOD, FL £mY-S1-29 333 Las Olas Way #4006
e D [ Delee e Ft Lauderdale 33315 CJ Change (] Addition
NAME JACOBS, DOUGLAS J. HAME
STREET ADDRESS | 2519 MONTCLAIRE CIRCLE STREET ADGRESS
CITY-ST-2P WESTON, FL 33327 CITY-S1-21F
TLE [ petete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET AQDRESS
CiTY-ST-21P CITY-S7-2IP
TITLE O velete TILE [7) thange [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
ciTY-st-21p CITY-§I-2IP
TITLE [ pelete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP clry-Sr-2P
TITLE O pelete TITLE O change [ addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicatad on tzis report or supplemental report is trus and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or rTsige empowered ta execule this raport as required by Chapter 607, Florida Statutes; and that my namie appears in Block 10 or Block 11 if
changed, or on an altachme wilhress. with il other like empowersd.

I,/u Dani

SIGNATUNEAND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE:




