FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P02000014326 Secretary of State
1. Entity Name 03-19-2007 90074 014 ***150.00
AMR PROPERTIES & MORTGAGE SERVICES, INC.
Principal Place of Business Mailing Address
1277 N. SEMOVAN BLVD. 1277 N. SEMOVAN BLVD. : ‘
SUITE 108 SUITE 108 40038063
ORLANDO, FL 32807 ORLANDO, FL 32807
P S R (ARG i
Suite, Apt. #, atc. Suite, Apt. #, elc. 03072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
75-2994843 Not Applicable
2w Country Zp Country 5. Ceriificale of Stalus Desired [ gaae;gq Addtional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
MERCADOQ, ALICIA
1277 N SEMORAN BLVD Street Address (P.O. Box Number is Not Acceptable)

SUITE 108
ORLANDO, FL 32807

City FL -! Zip Code

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

SIGNATURE.
Signature, lyped of printed name of regisiered agerit and Ltle 1 apphcatre, (NOTE. Reg:siated Agant kignaiute tequied when renstanng) DATE
FILE NOWH! FEE IS $150.00 8. Election Campmgn F.inanc‘mg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Dalete TALE O change ] Addition
NAME MERCADO, ALICIA NAME
STREET ADDRESS | 1277 N SEMORAN BLVD SUITE 108 STREET ADDRESS
oiry-St-21P ORLANDO, FL 32807 CITY-ST-2IP
TTLE {7 Delete TILE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-21P
TITLE O Delete TTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-2° CITY-ST- 2P
TITLE [ peimte e (3 change [ Addition
HAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-7P
TILE [ Delete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 29 LFY-ST-28
e 3 Delete e = Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-219 Gy -S1-ap

12, | hereby c:emrgllhat the information supplied with this !ilinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and thaj my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee emps red to execute this re

changed, or on an a?ﬂmt with an address, all other like empo
-0
SIGNATURE: (Alecra/

SIGNATURE AND TYPED OR PRIRTED NAWE OF SIGHING OFFICER OR DIRECTOR

rl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N il//j: /ﬂ ] hr-A)- 52

Daytme Phons &




