2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

DOCUMENT # P93000013955

1. Entity Name

ALLIED FLORIDA BENEFIT MORTGAGE CORP.

ecretary of State

04-18-2008 90041 047 ***150.00

Principal Place of Business Mailing Address

960 ARTHUR GODFREY ROAD

MIAMI BEACH, FL 33140 MIAM! BEACH, FL 33140

960 ARTHUR GODFREY ROAD

AW WY e -

2. Principal Place of Business - Ng P.O. Box #

RO xipqTE A 7 Ao

3. Mailing Address

HH 2O /Vaz??’

By oal)

T O

Suite, Apt. #, etc. Suite, Apt. #, etc. 04152008 Chg-P CROE034 (12/05)

(‘lty & State ty, & State 4. FEl Number Applied For

o dprt L L e Boned i~ 65-0397464 Not Appicabie
3%/ /) Cow /4 _j'g%@ Cctlrgtlrv JﬁL 5. Cartificate of Slatus Desired O ?g';esq 3:’:;“""3'

&. Name and Address of Current Registered Agent

I

7. Name and Address of New Registered Agent

FRANKEL, JUDITH A
960 ARTHUR GODFREY ROAD
MIAMI BEACH, FL 33140

Name

Street Address {P.Q. Box Number |s
SUDD (o TH By

)%cep:able)

”, ¢t gfﬁaf

ﬁ_ ERAYA

City

FL l Zip Code

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 chligations of registered agent

w7 P fef

SIGNATURE

RaAA:

Sigrature. typed or printed name of registerod agent ang litke it appécabe,

(NOTE: Registeres Agent signature reguwed when relnsiating)

DATE

FILE NOWIll 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 to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TitE D O pelete TE EFtfnge [ Addition
NAME FRANKEL, JUDITH A NAME ?

STAEET ADDRESS | 960 ARTHUR GODFREY RQAD STREET ADORESS | 54 2¢) AJ 0T 2/ &‘/ 042

CiY-ST-2F | MIAMI BEACH, FL 33140 civstae | pp gt [SEDA, Pl R3O

TILE O pelete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T1-2P CITY-SF-7P

TInE O Detete TIMLE [ change  [J Addition
T S R . NAME

STREET ADDRESS T " STREET ADDRESS

CITY-57-21P CINY-§T-2P

fine 7 vetete 1LE (3 change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 7P CITY-ST-21P

TILE [ Detete TITLE O crhange [ Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

lq civ-st-20 ¢ITY-ST-2IP

e [ Delete TITE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
gupplemental report is true and accurate and that my signature shall have the same legal cifect as if made under oath; that | am an officer or director
1 of trustoe empowered 1o execute this report as reguired by Chapter 607, Flarida Statutes: and that my name appears in Biock 10 or Block 11 it

indicated on this rg
ol the corporatior or the re
changed, or on an

SIGNATURE;

uitizddrcss with all other like empowered.

< I=61 71 YR,

RE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR

DIRECTOR

c//ﬁ/ué/a

Daytime Proee #




