P FILED
2007 FOR PROFIT CORPORATION May 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000070290 05-30-2007 90006 015 ***550.00
1. Entity Name
ALLIED MORTGAGE COMMERCIAL FUNDING, INC.
Principal Place of Business Mailing Address Lt A
13680 NW 5 STREET 13680 NW 5 STREET
220 220 ,
SUNRISE, FL 33325 SUNRISE, FL 33325 .
e (A
Suite, Apt. # elc. Suite, Apt. #, eta. 05152007 Chg-P CR2EQ34 {12/06)
City & State : 7:5 City & State 4. FEI Number Applied For
APPLIED FOR Mot Apglicable
Zip (?ouptry zp Gountry 5. Certiticate of Status Desired (] gg;;sqﬁ?:;ﬂmal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Nare
KOSS, JEREMY AESQ
13680 NW 5 STREET Street Address (P.Q. Box Number is Not Acceplable)
220

SUNRISE, FL 33325

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, ang accept
the obligations of registerad agent.

SIGNATURE
Signaturs, lyped or pinted name 6f registered agent ano ktle it apphcable. {HOTE: Regisiered Agent signature requirsc when reinslating) DATFE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 14, 2007 Trust Fund Contributicn. O Added to Fees
10. QFFICERS AND GIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D [ Delete Tine [ Change [ Addition
NAME JACOBS, DOUGLAS J HAME
STREET ADDRESS | 13680 NW 5 STREET SUITE 220 STREET ADDRESS
CiTY-ST- 2P SUNRISE, FL 33325 CITY-ST-2IP
e D 3 Delete e [ Change [ Addition
HAME JACOBS, DANIEL HAME
STHEET ADDRESS | 13680 NW 5 STREET SUITE 220 STREET ADDRESS
CITY-ST-2P SUNRISE, FL 33325 CITY-ST-7IP
TITLE D O Delete TITLE [ Change  [] Addition
NAME CHAQ, ANTHONY NAME
STREET ADDRESS | 13680 NW 5 STREET SUITE 220 STREET ADDRESS
GITY-ST-2IP SUNRISE, FL 33325 GITY-ST- 2P
e [ Detere TINE [ Change [ Addition
NAME HAME
STREET ADDRESS STREE T ADDRESS
Ty -S7-219 CITY-5T-2IP
TINLE ] Delete TILE (] Ghange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-S1-2IP
TITLE [ Delete TITLE [ Change (7 Adefition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP

indicated on this report or supplementa
of the corporation or the receliver o
changed, or on an allachmam-wia

Daytime Phone #




