2006 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR)

: ' FILED

DOCUMENT # P01000040551 Mar 02, 2006 08:00 AN
1. Entity Name L) .
AMERICAN EXECUTIVE MORTGAGES, INC. Secretary of State
Principal Piace of Business l\:_iailing Address B
1432 N PINE HILLS DRIVE 1432 N PINE HILLS DRIVE
T TRVt AR
2. Pnncipal Place of Business 3. Mailing Address
Suite, Apt. #, eto. V Sute, ApL #, elc. 15t MOORE GREEOS4 (10{05)
City & State City & Stale 4. FEJ Number 7 " | Applied For
59-3727320 | [ ot Appiicable
Zip Country Zip Couniry 5. Ceriificate of Staius Desired [, gge’ggqgffgma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GAJRAJ, ARNOLD
1432 N PINE HILLS DRIVE
ORLANDO FL. 32808

Namea

Street Acdress (P G. Box Number s Not Accepiabile)

City ' FL ' Zio Code

8. The apove named entity submits this statement for the purpose of changing s registered olfice or registered agant, or both, in the Siate of Florida. | am familiar with, and accept

the: obligations of regisiered agent,

SIGNATURE -

Signanre fyped or prntet name of registered agent and e T appiicatie (NQTE Reglaren Agent signaiure retur e when renstatng) DATE

gl

FILE NOWUI FEE IS $150.00. . |
After May 1, 2006 Fee Will B2'$550.00
Make Check Payable to Florida Department of State

8. Flection Campaign Fnancing  $5,00 May Be
Trust Fund Contributon. {1 Added to Fees

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TIRE PRES T Detete TIE L Dl change [ Additon
NAME GAJRAJ, ARNOLD NAE LOLODN453745

STRECT ADSRESS | 1432 N PINE HILLS DRIVE STARET ADDRESS (1% 14 /06-R0035-002 150,00
CHY-§T-2P ORLANDQ FL 32808 CATY-§1- 2P

TE T betete TIE [ Change 3 Addition
HANE HAVE

STREET ADORESS STREET ADDRESS

Y -ST- 2P CY-§1-1p

TIF ) ] ] : . T Deteta . meo _ . O change 1 Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

LITY-ST- 7P CITY-ST-2IP

HILE 7 Delete WILE [ Ghange [ Addition
KAME HAME

SIRELY ADDRESS STRECT ADDRESS

CITY-81-2im GUT-57- 2P

TiLE 7 Detete Hite [ change [ Additian
HAME HAME

STREET ADDRESS STREET ADGRESS

CiTY-ST-2F CITY-S1- 2P

TE 7 Detele TIRE [ Change [ Addition
NAME HEME

STAEET ADDRESS SIACET ADORESS

Y- ST- 2P £ATY-SE- 2P

12. ! hereby certify that the information supplied with this fiing does not qualify for the exemnptions contained in Section 118, Forida Statutes. | further cerfy that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as f made under gath, that 1 am an officer or directar
of the corporation oF the receiver or trustes empowered (o axecule this report as required by Chapter 807, Florida Statutes, and that my nams appears in Block 10 or Block 11

if changed, or on an attachment with an aderess, with all other like empowered

-
~

SIGNATURE:

siGNATUGE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiIRECTOR

Daylime Phone #

>/ ot . .




