.2007 FOR PROFIT CORPORATION FILED

e ANNUAL REPORT Jan 09,2007 08:00 AM

DOCUMENT # P05000098249

1. Entity Name

AMERICAN MORTGAGE AND INVESTMENT GROUP, INC.,

Secretary of State

Principal Place of Business . Mailing Address N .
2700 GLADES CIRCLE SUITE 106 2700 GLADES CIRCLE SUITE 106
WESTON, FL 33327 WESTON, FL 33327

—————————————1 WA

01052007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN ‘-THIS‘ SPACE - = RIS

NOT APPLICABLE Not Applicable

$8.75 adduional
Fee Required

5. Cenificate of Status Desired O

6. Name and Address of Current Ragisterad Agont

DISANTO, DANA S :
2700 GLADES CIRCLE SUITE 106 o .DO NOT WRITE
WESTON, FL 33327 " IN'THIS SPACE

Sy

8. Tne above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. tam familiar with, and accept
tne obligations of registered agent.

SIGNATURE
Signalure, typed or printad name of registared agent and utle f appicable. {NOTE: Aegisterea Agent signature requirec whan r&instaung) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND BIRECTORS ] S . ' LT e
TITLE P
NAME DISANTO, DANA . . )
STREET ADDRESS | 2700 GLADES GIRCLE SUITE 106 B R L -
onv-si-7P | WESTON, FL 33327  UDDDO0S TRIEN
e v . Ce Lo OS0ET-B0050-008, . 150, 00
NAME RUGGERE, EUGENE .

STREET ADDRESS | 2700 GLADES CIRCLE SUITE 106
CITY-ST-2IP WESTON, FL. 33327 :

TITLE
NAME

s s " DO NOT WRITE

NAME *
STREET ADDRESS
CITY-§7-ZIP

TILE
NAME .
STREET ADDRESS . : ' . .
CITY-5T-7P o b

THLE . .
NAME ' I : oy A
STREET ADDRESS
ciry-ST-21P

12. | hereby certify that the information supplied with this fiin 3 does not quality for tha axemptions contained in Chapter 119, Fiorida Statutes, | further certfy that the information
indicated on this report or supplemental report 1s true and accurale and that my signature shall have the same legal aifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmant with an address, with all cther ke empowered

SIGNATURE: _Hullloi,  Dhna Disy.ib e1fo3(o7 954- 9%0. 3222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrog Pricng 4




