2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # P06000043690

1. Entity Name

AMERICA MORTGAGE LENDING INC

Secretary of State

05-01-2008 90231 014 ***150.00

Principai Place of Business

2600 S OCEAN DRIVE
#5109
HOLLYWOOD, FL 33019 .

Mailing Address

2600 5 OCEAN DRIVE
# 5109
HOLLYWCOD, FL 33019

4009U810

Suite, Apt. #, efc Suite, Apt. #. etc 04142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4573571 Not Applicable
Zip Country Zip Country - . $8.75 Additional
S. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne

MACHARE, LUIS F

2600-S-OCEANDRIVE - - - .
#5109

HOLLYWOOD, FL 33018

_ Sjreet Adijres§ {P.O Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
X Y., Signaturs, typed o printed name of registered agent and tite if applicabls

{NOTE: Registerad Agen! signature required when reinslating)

= . f
FILE NOWH! FEE IS $150.00 9. Election Campaign

* After May 1, 2008 Fee will be $550.00

Financing

Trust Fund Contribution,

$5.00 may Be
Added 0 Fees

10. Y, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
| Tme P {7 petete TITLE O Change [ Addition
|| mamE MACHARE, LUISF NAME
STREET ADDRESS | 2600 S OCEAN DRIVE # 5109 STREET ADDRESS
CITY-§T-2P HOLLYWOQOD, FL 33019 CITY-ST-2IP
TME O petete TITLE [ Change (7 Addition
MAME NAME
STREEY ADDAESS STREET ADDAESS
CITY-S7-71P CITy-8T- 2P
HME 7 petete TILE DO chenge [ Addition
NAME NAME
STAEET ADDRESS . - STREET ACDRESS
CITY-ST1-ZiP CITY-ST-2IP
Lty 3 pelete THILE O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7P CITY-5T-2P
TILE [ peiete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 7P CITY-5T-2#
e - [ Delete TIILE Change  {T] Addition
NAME ME o o
STREET ADDRESS STREET ADDRESS
cITY-ST-21P CITY-57-2F

12. | hereby certily that the informatign suppilied with this filing does nol quality lor the exemplions contained in Chapter 118, Florida Statutes. | further cerlify that the information
report is true and accurate and that my slinature shall have the same legal effect as it made under oath; that | am an officer or director
uirect by Chapter 607, Florida Statutes; andfthat my namg appears in Block 10 or Block 11 il

indicated on this report or supplgment:
of the corporation or the receiveror trugtee empowered to execute this report as
changed, or on an attachment w §$, with all other like empowered.

SIGNATURE: ‘ >

oY/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR |

DIRECTOR

Dayiime Phone #

y /0D
[ =7

l



