« -~ 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Feb 27,2006 08:00 AM

DOCUMENT # P0O1000016956 Secretary of State
1. Entity Name
FIRST AVENUE MORTGAGE, INC.
Principal Place of Business Mailing Address
9327 GOTHARDAD 9327 GOTHA ROAD
WINDERMERE, FL. 34786 WINDERMERE, FL 34786
e S T LT
Sulte, Apt. #, etc. Sulta, Apt. 4, etc. g1302008 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Mumber Apntled Far
59-3699990 i Noi Applicable
Zio Country Zip Cauriry 5. Cortificate of Status Daslred ) gﬁi-;fqﬁf d“‘*’“ﬂ‘
5. Nams and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Narme
SPIEGEL & UTRERA, PA. b—
343 ALMERIA AVENUE Strest Address (P.O. Box Number is Not Accepiable)
CORAL GABLES, FL 33134 ) : :
city FL ‘ Zip Cods

8. The above named entity submits this statement for The puspose of changing #s segistered office or reglsterad agant, or both, in tha Stata of Flonda, | am lamiiar witt, and accept
the cbilgations of regisiered agent.

SIGNATURE - — —
Signature, Lypad Df prinlad name of registered apen and Wis § applicatie. {NOTE Regisiared Agent £inalure tequited whan relnstating] B DATE
FILE NOWNI FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
Aftar May 1, 2008 Fee will e $550.00 Trust Fund Cantribution. (] Added ta Faas
10. OFFICERS AND OIRECTQORS 11 _ADDRIONS/CHANGES TO CEFICERS AND DIRECTORS IN 17
WILE PSTD 3 patete HILE [ Change  J Addition
NAME AHMAD, IMAN M RAME LON0NEg 4923 i _
STREET AULRESS | D327 GOTHA ROAD STREES ADOVESS 309,06 - 80070-014 150,00
Loy -51-19 WINDERMERE, FL 34780 CRY-51-2° A o4
TWE O petets TIRLE [J Change [T Additlon
NAVE RARE
STREET ADDRESS STREET ADDRESS
ory-51-29 CAY-55-21p
THLE 7 Desete WIE O tharge [ Adition
NAME RAME
STAEET ATDRESS STREET ADDRESS
CITY-ST-2iF CaY-§T-2P
TmE 3 Dalete THRLE D Changs [ hdatir
HAME NAME
STRCET ADORESS STREET ADDRESS
Sy -§T-ap CTY-5T- 250
SIRE {3 gekte ulE O coange T Adeition
NAML NAWE
STRCET ADDALSS SIREET ADORESS
G- ST-7F CiTY-51-2P
TE (3 gento TIRE O Ctange [ Addiion
KAML
STREET ADDRESS
OTY-ST-I
- _— - - - 4
12. | haredy cert?lﬁ that tha information supplisd with this lillng doas not qualify for the i Chapler 119, Florida Statutes. | further cerlity that e Information
indicated onr this report or supplemenial Tepon is true and accurafe and tha my si e same fegal effect as f made under calh, that { am an oflicar or diracier

r 607, Florida Statutes, and that my name appears in Block 10 or Slock 1131

of 1he corporation of the receivel of trusies empowered to exesuls s repart as ¢
changed, or on an altaghmy i il lik&fﬂemd.

SIGNATURE:

SIGHATURE AND TYFED DR PROINTED NAKE OF $ISNING GFFICER QR IRECTOR Datw Craytima Prace #




