2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2007 8:00 am
Secretary of State

DOCUMENT # P06000019715

1. Entity Name

AB TRUST MORTGAGE, INC.

03-16-2007 90023 008 ***150.00

Principal Place

13014 SW 120 STREET
MIAMI, FL 33186

of Business Maiting Address

13014 SW 120 STREET
MIAMI, FL 33186

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR AR MCAEA i

Suite, Apl. #, elc.

Sufte, Apl. #, elc.

03132007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEt Number Applied For
26— 0/35Fd2 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

TAPANES,

BETTY

13014 SW 120 STREET
MIAMI, FL 33186

Street Address (P.Q. Box Number is Nol Acceptable)

City

FL | Zip Code

. 8. .The above named entity submils this slatement for the purpose of changing its regislered offica or registered agent, or both, in Ihe State of Florida. | am familiar with. and accep:

the obligations of registered agent.

SIGNATURE

Signalure. lyped of preted name of regrsiered agenl and tile Il appecabe

INOTE Regsierad Ageni sigratura requied whan reinsianng) DATE

FILE NOW!! FEE IS $150.00 9. Elaction Campaign Emancing - $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Conitribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TMLE [ Change [ Addilion
NAME TAPANES, BETTY NAME
STREET ADORESS | 13014 SW 120 STREET STREET ADDRESS
CNY-51-2P MIAMI, FL 33186 COY.ST-2IP
TITLE O Celete TILE [ charge  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-SI- 2P
TITLE O Detele TLE [ change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIy-ST-2IP
(ITLE 3 pelete TTLE [ Change  [] Adgition
NAME NAME
STAEET ADORESS STREET ADDRESS
CTY-ST-21P CHTY-ST- 21
TINLE T pelete TITLE [ Change [ Aduaition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
TITLE O Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2@ CIY-51-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same !egal effact as il made under oath; that | am an cfficer or director
or trustee empowered 1o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Black 11 il

Sca ety Tapanes  3-(207  Egss

SIGNAVUFECND PED OR PRINTED NAME OF ¢NING OFFICER DRbIRECYOR

ol tha corporation or 1he receiy,
c¢hangad. or on an attach

SIGNATURE:

1




