FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O60001 45839 02-26-2007 90062 041 ***150.00
1. Entity Name
A & AMORTGAGE SOLUTIONS CORP.
Principal Place of Busingss Mailing Address
6333 SHERMAN STREET 6333 SHERMAN STREET
HOLLYWQOD, FL 33024 HOLLYWOOD, FL 33024 L 4 0 0 2 q 0 84
RSeS| INMFVIRCARAIARRAERREITIE
Suite, Apl. #, elc. Suite, Apl. #, etc. 02122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
o) Jd - sg 2 ?0 7-7 Not Appticable
Zip Country P Country 5. Certificate of Status Desired 8] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of Now Registered Agent
liame /
DOCUMENTS GENTER INC. ::1 OS("E’; e _ /2. _ ﬁu ’f | )"
4050 NORTH WEST 35TH WAY eet &85 L Hox Nl ar 158 Not Acceptable
LAUDERDALE LAKES, FL 33309 | A3 S TE  Rosn T

EYuvphinoaie LArsS  FL|[38%%, 9.

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

the abligations of reg‘lstereda%W )
L
SIGNATURE i / J/ 2/)’(

sinnnumwod name of ragislated agent and LIa If 2ppiicable. 5 (NOTE: Fleg Agent sighatute regured when o) 7 [ oate
Fi OW!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, OO0  Addedto Fees
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PT . [ Delete TIILE [J Change [ Addition
NAME ANDERSON, NICHOLE NAME
STREET ADDRESS | 6333 SHERMAN STREET STREET ADDRESS
CITY-S$1-2IP HOLLYWOOD, FL 33024 CITY-81-ZIP
TITLE \ T Delete TITLE [ change [ Addition
NAME ANDERSON, FREDERICK NAME
STREET ADDRESS | 6333 SHERMAN STREET STREET ADDRESS
City-§1-2IP HOLLYWOOD, FL 33024 CITY-S1-2IP
TITLE S O pelete TITLE O Change [ Adgdition
NAME ARMSTRONG, DEBORAH NAME
STREET ADDRESS | 10508 NORTH WEST 70TH STREET STREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33321 CirY-§1-2p
THLE O petere NLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-ZP
TIILE J oetete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-S1-ZIP
TILE O oelese TILE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$3-21p

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same lsgal effect as it made under cath; that | am an officer or director
of the corporation of the raceiver or trustee empawered ta execule this report as reguired by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or &n an attachment with an address, with a)l other like empowered.

SIGNATURE: 7/ LC a}/:g; 07 (459)592.02 ¢!

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Deytime Phena &




