2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Jan 25, 2008 08:00 AM

DOCUMENT # P04000128023

1. Entty Name
ALL MORTGAGE ALTERNATIVES, INC

Principal Place of Business Malling Address
1100 LUTYENS LANE 1100 LUTYENS LANE
CELEBRATION, FL 34747 CELEBRATION, FL 34747

0

01132008 No Chg-P CR2EQ034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE © ———

. 20-1598684 Not Applicabla

| 38.75 Additicnal
Fee Required

* | 5 Cerilicate of Status Desired

6. Name and Address of Current Registersd Agent

T ~ DONOTWRITE -
CELEBRATION, FL. 34747 ' IN THIS SPACE

f changing its registerad office or registerad agent. or both in the State of Flarida. 1am lamihar with, and accept

Ol - OV

8. The above named entity subrpis
the abligations of register

SIGNATURE ) .
5iunuluvlﬁod of fnted name of registensd Agart and Lile if applicabis. (NOTE: Reglstarad Agent sigrature required whan reinsiating} DATE
FILE NOWH! FEE IS $150.00 9, Election Campaign F.inanclng : $5.00 May Be
After May 1, 2008 Fee wlil be $55° 00 Trust Fund Contribution, O Added to Fees
10, . CFFICERS AND DIRECTORS ] ST e e
TLE P ‘
NAME LEBRON, JOSE L

STREET ADDRESS | 1100 LUTYENS LANE
CITY-ST-2P CELEBRATION, FL 34747

e S S UEIU!]I]U MIET]
NAME LEBRON, JOSE L : - . D1723/08- FEBUH Ul':! 150, Uﬂ
STREET ADDRESS | 1100 LUTYENS LANE ., R

CITY-sT-2P CELEBRATION, FL 34747

TLE
NAME

i - -~ DO NOT WRITE .

NAME
STAEET ADDRESS
CiTy- S1-21P

e
NAME i
STREET ADDAESS - - I U
CiTY-57-2P T : BT

TITLE
NAME - . . .
STREETAODRESS [ . *° ¢ o . e
CHY-5T-21P .

- - i [P

12. | hereby certify that the infarmation supghéd with this fili 51 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
-indicated on this report or-supplemen rate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation ¢r the receiver ustee ampo! cute this report as required by Chapter €07, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

changed., or on an attachment an adgdre Otheff like ermpowered.
Ot l-0%

SIGNATURE:

/3IGNA'I'URE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Dayuma Phone ¥




