FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

»~ 'ANNUAL REPORT (AR) ecretary of State

P04000114443
P PMENlj"QAE NT # 03-30-2007 90141 049 ***150.00
A F & M FINANCIAL SERVICES, INC.
Principal Placa of Business Mailing Address
1733 SW 22 STREET 1733 SW 22 STREET
CORAL GABLES FL 33145 CORAL GABLES FL 33145
2. Principal Place of Business - No P.O. Box # 3. Mailing Adaress
Suia, Apl. #, cic. Suitc, Apl. #, cic. 1st MOCORE CRA2ED34 (10’%)
Cily & Slata City & State 4. FEI Number 65-1236156 :z:a'lz::::;ue
& Country 2o Country 5. Certificate of Stalus Desimd [ ?g-gfmmmm'
6. Name and Address of Curren! Regisiered Agent 7. Namae and Address of New Registered Agent
Name
KHOURY, ABDALLAH M _ _ _
750 E. 8 AVE Sloct Adaress (F.O. Box Numpeor is Nt Accoplabia)
HIALEAH FL 33010
City FL rzm Code

8. The above named entity submits this statement for the purposc of changing its registerad oflice or rogislerea agont, or oth, in the Siate of Florida. | am familiar with. and accept
the obligalons of regisiered agent.

SIGNATURE

Segnaure, lypad o Crnted name of regdiered agent and 18 © acpicacle. (NOTE. Regaiemd AGonl sgnatuse Tevpuircd wiken snsimngj DaTeE

FILE-NOW!il FEE IS $156.00
After May 1, 2007 Foe Will Be $550.00
Make Check Payable to Floride Departmont of State

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Conribution. [ Aacedio Feas

10. OFFICERS AND DIRECTCRS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Ime D 73 Delete [LT: O crange [ agaition
NALE KHOURY, ABDALLAH H NAME

STREET AooRess | 790 E. B AVE SIRTET ADDRESS

CITY-S1-2P HIALEAH FL 33010 CIrY .- 81- 21

IME O pelee W O cmnge [ addition
NAME : NAM

STREET ADORESS SIRITI ADDRFSS

CITY - 81-2IP oIy SE-7IP

e O pelete HILE [Ochange [ addition
NALIE RAML

STREET ADORESS SIREF) ADDRESS

SITY-5-3F or-slear

e O detete iE (hchange [T Addiiion
NANF NAME

SIREE ADDRESS STREET ADDRESS

CINY-SI-71P CHY-S1- 1P

1TLE 3 oaiere 1ILE ] Change [ Addttion
NAME NAME

SIREET ADDRESS STRECT ADDRESS

CHY-S1- oP CIY-ST- 7P

iy 1 oetete e [ thange ] Addition
NAME NAME

STREET ADDRESS SIREE) ADIFESS

CY-SI-IiP oy si- 2P

12. | hareby cerlify that the infermalion supplied wilh this filing doos not quality for the axemplions contained in Section 119, Florida Slatulos. t further certify that the infarmation
indicated on this report or supplemental rapor is rue and accurale and thal my signalure shall have the sama legal effect as if mada under oath; that | am an officer or direclor
of the cofporation or the receivar or rustoe empowered 1o axecuta this raport as requirad by Chapier 807, Florida Statules; and thal my name appears in Block 10 or Block 11

if changed, or on an attachmen! with an addrass, with all othar likg am red
g

SIGNATURE: ;4/

Caytme Pucis o

AND FYPED OR PRINTED MARE OF SN omcfy&neuron




