2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000136865
1. Entity Name
AMERICAN USA MORTGAGE, PA. FILED
08 APR -2 PH 1: 58
Principal Place of Business Mailing Address _ e e e
9300 NW 25 ST 9300 NW 25 ST SECRETANT Ui 5EAIE
#202 #202 TALLAHASSEE, FLARIDA
DORAL, FL 331728 DORAL, L 33-1728
R KR ARG CR R
Suite, Apt. 4, elc. Suite, Apt. #, etc. 04012008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Appfied For
20-3642004 Nct Applicable
i Counlry ap Country 5. Certificate of Status Desired O ?eae' gfq l’;?:ci’m"m
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DIAZ, OSVALDO J
7951 SW 40TH STREET SUITE 206 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155

City FL ’ Zip Code

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

SIGNATURE
Signansre, typad of printed nane ol registered agent and titke il applicabia. {NQTE: Ragistered Agemt signalure requr ed when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST 7 Detete TIME PIs %Change [ Addilign
: . o
NAVE GOMEZ, IVONNE NAWE Hitda D. Roaciquez 50%
STREET ADDAESS | 9300 NW 25 ST STE 202 seeanress | QA BA0Q0 N 25 ST, ste 202
omv-st-zp [ DORAL, FL 33172 arvstze | Docal | FL A3172
THE D [ Detete WLE Ve i ﬂ Change [ Addition
NAME GOMEZ, IVONNE NAME Tvonne Gome? 20%
STREET ADDRESS | 9300 NW 25 ST STE 202 STREETADDRESS | QA0 ¢ N 25 &1, €. 202
cov-51-7¢ | DORAL, FL 33172 S I RNt , FL 317
TILE . 3 Delete TOLE 7 Change [ Addilion
NAME NAME . o
STREET ADDRESS STREET ADDRESS SO01218 | e HS4%5
CITY-S1.28 OITY-ST-2P 04/02/03—-01007--002 #**153.00
TITLE 3 Detete TIMLE ] Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T- 2P
TME 1 pelete hLE {JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GiTY-ST-21P
TMLE 7 Delete TI7LE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T1-2IP

12. | hereby cerlify that 1he information supplied with this filing does not guality for the exeraptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shatt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all ¢! like empowered.

SIGNATURE: ) <0

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




