FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

PSENI;JJ}/‘ENT #P04000128023 01-17-2006 90234 003 ***150.00
ALL MORTGAGE ALTERNATIVES, INC
Principal Place of Businass Maiting Address : O
1100 LUTYENS LANE 1100 LUTYENS LANE bUyucud
CELEBRATION, FL 34747 CELEBRATION, F£ 34747
P v UERRTE IR AP AL
Suite, Ap1. ¥, etc, Suite, Apt, #, ate. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
20-1599654 Not Applicable
Zip Country Zp Couniry 5. Gertificate of Stalus Desired M $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Namea and Addross of New Registered Agent
Name

LEBRON, JOSE L

1100 LUTYENS LANE Street Address (P.O. Box Number is Not Acceplable)
CELEBRATION, FL 34747

/ City FL | Zip Code
8. The above named enlity subsfiils this staiemen the purpose of changing its registered office or registered agent, or botn, in ihe State of Florida, | am familiar with, and accept
Ihe cbligations of regisightd agent, .
I )
SIGNATURE e "FO’:-L Lelorond Janvany 4, 2004
Signa) ./lyped or prnied mm{m regrstated aganl ang tills Il applicabla. {NQTE: Registerad Agent signalure requirad whan reingtating) . . DATE. -
- : i — . i - B - - _
.FII.E NOW!I! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1.3 -
THLE TP T o I Delets B Wi T oweersT - CT [ Change HAddumn
AME LEBRON, JOSE L HAME Ageveds  Ancel
STREET ADDRESS | 1400 LUTYENS LANE ) STREET apbRESs | SHG kol lvscors e
ciiv-st-2p | CELEBRATION, FL 34747 ery-stap | DayvenPorT, FL 2333 F
TITLE S [ Delete TOLE O Change [T Adattion
NAME LEBRON, JOSE L NAME
STREET ADORESS | 1100 LUTYENS LANE STREET ADDRESS
CITY-ST-2IP CELEBRATION, FL 34747 CITY-s1-21P
FITE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete WLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O pelele HILE [ Change ] Additon
HAME NAME
STREET ADDRESS SYREET ADDRESS
CHTY-ST-21P CITY-57-2iP
TITLE T oelete N )% - ’ . [ Change » [J Addition
HAME ) I 7T o i
STREETADCAESS | /- " T K STREET ADDRESS
CHrY-§7-2 . s , B eiry-51-dip R

12. t hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes: | further certify that the information
indicaled on his report or supplemental reportisfrue and urate and that my signature shall have the same legal effect as if made under oath; that 1 am an ofticer or direcior
of the corporation ¢r the receiver or trus egate this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ddress, with a er ke empowered.

SIGNATURE: Qe Lead Tanvary 4,200 Y43-420-/09

//cﬂhru!s AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Dayume Phone




