2007 FOR PROFIT CORPORATION
ANNUAL REPORT -~

DOCUMENT # P06000043690

1. Entity Name
AMERICA MORTGAGE LENDING INC

Principal Place of Business Mailing Actdress
2600 S OCEAN DRIVE 2600 S OCEAN DRIVE
#5109 ° # 5109 -

HOLLYWOOD, FL-33079 * -

. HOLLYWOOD, FL 33019

5/2,

FILED
May 30, 2007 8:00 am
Secretary of State

05-02-2007 90097 010 ***150.00

YW W oam v - = —

B

2. Principal Ptace of Business'- No P.O. Box # 3. Maiing Address
Suite, Apt. #, eic. Suit, Apt. #. eic. 03312007  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Numbar Applied For
- 20-4573571 Not Appiicable
Zip Country Zip Country 8. Certificate of Status Desired I 58‘75 Alddiﬂonal
Fee Required
i 8. Namo and Address of Current Reg d Agent 7. Mame and Address of New Registered Agent
Name
MACHARE, LUISF
2600.S OCEAN.DRIVE Streat Address (P.O. Box Number is Not Acceptablé)
#5109
HOLLYWOOD, FL 33019
City FL I Zip Code’
8. The above named antity submits this statement for the purposa of changing its reqistered office or registored agent, or both, in the State of Porida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

ONenre. TYpad of pnted fame of reg! Qe &NO K08 1 {NGTE: Negistersc Agent signature recuived whan renstanng) DATE
FILE NOWHII FEE J8 $150.00 9. Election Campaign Financing $5.00 may 8o
- After May 1; 2007 Foe will be $550.00 Trust Fund Contribution. Added 10 Feas
10, - - .- OFFIC_E_F!S AND DIRECTORS | 11, ADDITIONS /CHANGES TO OFF.|CERS AND DIRECTORS IN 11
me _, |P ¥, TS e O Cange [ Addition
mMe ;.| MACHARE, LUIS F ’ NAKE
STREET ADORESS | 2600 S OCEAN DRIVE # S109 STREET ADDRESS
CITY-57-29 HOLLYWCOD, FL. 33019 Y. S§-2P
me [ Delete nTE DO cronge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY- §7-22P cy-si-7P _
TTE [ Detete it O change [ Addition
W - C— - -
STREEY ADORESS [ - " STREET AGDRESS
CITY-ST-21P ciry-st-oP
mE 3 Detate TILE O crange [T adaition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 2P
TTE [ Detats e Ol changs [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CIFY.ST-2P CIry-57- 0P
e [ Detete THLE OO Change [T Addition
NAME RAME
STREET ADDRESS STREET ADOHESS
ry-51-I° / Y. 5T.2P
12, | hereby cortity that the nfm'nafm sugplied with this fiing does not qualify for the exemptions contained m Chapler 119, Florica Statutes, t further certily thet the information
signature shail have the same legal eftect as it made under oath; that | am an officers of director

. ingicated on this report of supgjemenigl rapori ia true and accurate and that

of the corporation or the receivir or trugtee empowared to executs this report B required by Chagter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attlachment fith an fddress, wi i ~ .
~ T-
SIGNATURE:
P Oft DIRECTOR Date Daytrre Prons +

mn‘ummoummmwu

\



