FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 08:00 A

DOCUMENT # P93000008115 Secretary of State

1. Entily Name

ATTORNEYS' MORTGAGE PLUS, INC.

Fringipal Plage of Business Mailing Addrass

7721 SW 62ND AVENUE 7721 SW 62ND AVENUE

SUITE 202 SUITE 202

SOUTH MIAMI, FL 33743 US SOUTH MIAMI, FL 33143 US

T I

02282007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For

65-0387979 Not Applicable
i : $8.75 Additiona
§. Cortilicate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent

??2818?\}\1%,\2% AVENUE BRI . DO NOT WRITE
ggU’EHzEAZIAMI, FL 33143 . |N THIS SPACE

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

SIGNATURE
S ure, r prini I re it . . istered Agani signaturs required when n _
gnature, typed or pninled name of regisiered agent nd ik i Apphcable, {NOTE. Regisiered Agan] signat equired when renstatng) L{g}ﬂ’t}uggggﬁ}li?g
3 . . . I O N e T i o 000 1 o oy
FILE NOWII_FEE IS $150.00 9. Election Campaign Financing $5.00 vayso | D3¢ 14/07-80033-02% 150,00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS l e .
TIILE PD D : A
NAME SASS0, PAULRESQ M N

" STAEET ADDRESS | 7721 SW62ND AVENUE, SUITE 202
[ cirv-sizp SOUTH MIAMI, FL 33143

TITLE

NAME

STREET ADDRESS
CHTY-ST-ZIP

TILE
NAME

st - DO NOT WRITE
e o IN THIS SPACE

NAME
. SIREET ADCRESS [
* GITY-ST-2IP

T T

NAME

. STREEY ADDRESS
Comv-51-20

TIILE ’ ' . .
NAME ’
STREET ADDRESS ) .
ECITYLST-2IP /)

12. | hereby certily thal the informatio
indicated on this report or supplefhegital report is true afer
of the corperation or the receiveyorfrustee empowepef)
changed, ar on an attachment yithfan address,

SIGNATURE:

sty for the exemptons contained in Chapter 119, Florida Stalutas. | further certily that the inforrnation
a gt my signature shall have the same legal efiect as if mada under oath: that | am an officer or directer
5 rert as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

BIGN, ED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR \_/ Pate Daytima Phone #




