2008 FOR PROFIT CORPORATION

ANNUAIL REPORT (AR) FILED

DOCUMENT # P01000040551

1. Entity Nam

AMERICAN EXECUTIVE MORTGAGES, INC.

Apr 07,2008 08:00 Al
Secretary of State

Prircipal Place of Business Mailing Acidress

1432 N PINE HILLS DRIVE 1432 N PINE HILLS DRIVE

RS m—— TAREMREMTTRE

2. Principal Place of Businass - No P.G. Box # 3. Malling Address
Sute. ApL #. etc SormAg . eic. 15t MOORE CR2E034 (10/07)
City & State City & Siate 4. FEI Number Applied For
59-3727320 Not Apglicable
Z 1 z it
" Couniry P Coantry 5. Certficate ol Status Dasired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent |
¢ Name

GAJRAJ, ARNOLD
1432 N PINE HILLS DRIVE
ORLANDO FL 32808

Sweet Address {P.Q. Rox Number is Nat Accepiable)

City ’ FL 21z Code

8. The apove named enuty subrnits this statement for the purpose of changing 1s registered office or registered agent, or totr, In the Swate of Florida, | am familar with, and accept

the opligalions of registered agent.

SIGNATURE

.

Sgnature typod of MNted L& Ot G st pd sgect aovl 11 e Harphcazig,

NGTE Pagisitrad Agutl & Gnalurs reguirad wior sanviair gb DATE

9, Electon Camoaign Financing $5.00 May Be
Trust Fund Conmibution.  [1 Added ta Fees

11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

[ Detete TITiF [ cCnhange [ Addition
HAME GAJRAJ, ARNOLD NAME OO0 2 7
STREET ADDRESS | 1432 N PINE HILLS DRIVE STREFT ADURESS 4,41 EAT E:-—;"I;ﬁﬁq‘izlﬂrm 150,00
oY 51- 21F ORLANDO FL 32808 CITY-§T-2P - ’ e Bl
ne T Daete TIE [Jcrange 3 Andition
NAME HNAME
STRFET ARDRESS STAFET ADAFSS
CITY-5T-2IF CITY-§7-2P
TILE 3 oeiete MILE [3Change (] Addition
e T ' “HAME ’
STRZET ADCRESS STREET ADDRESS
CRY-5T-77 GITY-51-21P
IWEE 7 peige TIfLE [ change [ Addition
HAME NAML
STREET ADDRESS STRLET ADDALES
CITY-ST-21P GIry-5T-2F°
TR [J Deiete ity Jchangs [ Additon
HAME NaME
STRZET ADDRESS STRECT ADGAESS
Cy-St-2p CITY-S1-2p
TNk I Decle TheE [ Gtangs [ Aditien
NEME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21° CITY-ST-2IP

12. 1 hereby cerity that the intormation sunplied with this filing doas not qualify for the exemptions contained in Section 119, Flerida Staiutes | furtner certify that the intormation
indicated on this report or supplernental report is true and accuraie ane thal niy signature shalf hava the same legal eftzc: as f made under oath: thet | am an officer or director
ot ihe corporation or the receiver of frustee ampowered 1o execute this report gs required by Chapier 607. Flarida Siaiutes: and ihat iny name 2ppears in Biock 12 or Block 11
if changea, or on an attachment wilh an address, with all olher like empowered.

SIGNATURE:

Yyl

SIGNATURE ANH TYPECTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [} D..f-.




