FILED

‘ *" 2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P05000030288 04-24-2006 90391 008 ***150.00
1. Entity Name
ALL SOLUTION MORTGAGE GROUP, INC.
Principal Place of Business Mailing Address -
4562 W. 12TH AVE 4562 W. 12TH AVE
HIALEAH, FL 33012 HIALEAH, FL 33012
S v A O
Suite. Apt. #, etc. Suite, Apt, #, etc. 04222006 Chg-P CR2E034 (14/05)
City & State City & State 4. FEI Number o Applied For
2S-/9/ 3745 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired 0 geae'ggqagtio”a'
. e . _—FB.-Name and Address of Current Registered Agent- - — - —7. Name and Address of New Reglstered Agent
Name
LAMBERT, IVAN
4562 W. 12TH AVE Street Addrass (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent.

SIGNATURE .
Signatuia, lyped o prnted name of registered agent and it 1l eppacabie {NOTE. Ragglatsd Agent sgnaiure required when rensiatng) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1' 2006 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. “CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delate TME [ change {7 Addition
RAME LAMBERT, IVAN NAME
STREETADDRESS | 4562 W. 12TH AVE STREET ADDRESS
oIrY-S1-21P HIALEAH, FL 33012 OnY-$1-1P
L vD x?ele L CJchange [ Addion
NAME LAMBERT, BARBARA M NAME
STREETADDRESS | 4562 W. 12TH AVE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL. 33012 CIrY-ST-2IF
TITLE 3 oeleta TILE O Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TIHE 3 Delete THLE [JcChange [ Addilien
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§T-2IP
TITLE [ pelete LE [ change [ Addltion
NaME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-21P
TTLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-51-21P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall hava the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowared torexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/I}Zl-@émgff s3F-00//

Dal,




