FILED

2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000123334 04-03-2006 90381 043 ***150.00
1. Entity Nams
AMERICAN FORECLOSURE SOLUTIONS, INC.
Principal Place of Business Mailing Addrass '
1031 IVES DAIRY ROAD., SUITE 228-215 1037 IVES DAIRY ROAD., SUITE 228-215 60023082
MIAMI, FL 33179 MIAML, FL 33179 L e
S v RIS O AR
Suite, Apt. #, etc. Suite, Apt. #, eiC. 03282006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEl Number Applied For
:ZO"' 3& -2 /?93 Not Applicable
Zip Cauniry Zie Country 5. Certilicate of Status Dasired O Eeaa' ;iag:‘i’ﬂonal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent B
Nama
TRONCONE, MONIQUE CPA
499 E. PALMETTO PARK RD. Straet Address {P.O. Box Number is Not Acceptable)

207
BOCA RATON, FL 33432

. City FL l Zip Code
byhits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept

8. The above namad eplity
the obligations of régistgfed agent.
SIGNATURF’\‘ BV

‘.
‘e

'&#Mu prnted name of registered agent and uthe i agphcable. {NOTE: Registered Agent sigraturs requared when rewnstating) DATE
i
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, (] Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECAORS IN 11
T PD O Defete TILE D. S W Change [ Additicn
NAME SILVA, ANA LUISA NAVE iWA AN ?2_ L_;';; Js__.g‘ g -
STREET ADDRESS | 5950 W. OAKLAND PARK BLVD. smesraooress | 1VES DA R‘f D )
ony-s-2F | LAUDERHILL, FL 33313 CITY-ST-21P MIAM T, 32479,
TITE O3 pelete TITLE [OcChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE O oelete TLE [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-5T-2P
TITLE O Delete TIILE [ Change [ Addilion
NAWME NAME
STAEET ADDRESS STREET ADDRESS
GITY-§7-2P CITY-ST-7IP
TITLE O Delets TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2p CITY-51-7P
TILE T pelete TME [ chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS A
CITY-§1-ZP l . ciry-sT-11P

itn this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatad on this report or suppfeynental rgfbrt is true and accurats and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receipggor trusighl empowerad 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Bloeck 11 if

changed, or on an atlachmentfdith an gi(dress, with all other ke empowered.
SIGNATURE: J/’/ZS’/d( L7 v5¢ 7202
7 Date Daytime Phone #

12. | hereby centify that the informafion supplie

L AT;BQ ‘haief TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

4




