FILED

Mar 01, 2007 8:00 am
2007 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P05000004088 03-01-2007 90013 035 ***150.00

1. Entity Name

ALL REAL ESTATE & MORTGAGE SERVICES, INC.

HAI-CYPRESIRESERVEDR: H43+EYPRESS-RESERVE-DR:

Principal Place of Business Mailing Address 4 0 0 2 B 7 9 5

(B band Cleat tane | @02 Gy A T A

Clyaai Cheas Lane

i , #,81C. ite, ApL #, ol.
Sute. Apt.#. o Sute. ApL. # olt 02202007  Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
‘ { )FZ.. FL LL)CL_ i FL 20-2128334 ot Applicable
i Country 5@5 Country ] . $8.75 Additional
5354'& 4-8 5. Certificale of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HB-ROS-EE0- Orbu  Gomez
Strest Address (Fb Box Numbar is Not Acceptable)
SUFE+ .
ZEPHYRHIEESFL—33647- ‘ i
. (05 gl Clear Lant
City = Zi
TN Lotz, FL | "84 ¢
8. The above named entity gutimits this staiemeat (br the purpose of changing its registered office or registerad agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of regig e .
y ’ o
SIGNATUR /ZZ//J_", X %é/ﬂ}
Qature. yped or nrnted o ot regisierec aggnt and titie it apphcapke (NOTE: Regisiared Agent signature required when reinstatng| L 7 pate 7
Fl OWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
uts P [ pelete TALE mChange [ Addition
NAME GOMEZ, ORBY H , HAME )
STREET ADDRESS | +443+-CYPRESS-RESERVE-DR- smeenooress |05 Crysead  Cleac Lane
CTY-ST-2P | FAMBPARL~33526- av-si2P lukzy L 43548
Tine VP 1 Detete THLE Wi Change [ Acgilion
NAME GONZALEZ, JAMES A NAME
HA-CYPRESH-RESERYEDR 3 ’
STREET ADDRESS SIREE1 ADORESS | 1,05 aal Clege Lane
CITY-S1-7IP - CITY-$1-2IP LAz, 23543
THLE [ Delete TInE [ Change [ Acdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST- 1P
TITLE [ pelete TILE [ Change  [J Aaailion
NAME NAME
STREET ADDRESS STREET ADDAESS
CI-S1-2I9 CITY - §1-2P
TiLE [ oelete TNLE [ change  [] Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §7-21P
TiLE 3 Delets TILE [OdChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-§7-2IF
12. | hereby certily that the inlormaticn supplied with Lhis filing does not qualily Tor (he exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemantal repor (s frue and accurate and that my signature shall have the same 'egal eflect as if made under oath; that b am an officer or direcior
of the corporation or the raceiver of trusdt e S to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment wit n;ddre il dll other like empowered.
SIGNATURE: X b/ 7 X 13- Y703
R PRINTED NAME OF S/GNING OFFICER OR DIRECTOR 7 / Date Y Dayme Prone ¢




