2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000072792

1. Entity Name

FIRST AMERICAN LENDERS GROUP, INC.

Principal Place of Business

Mailing Address

2604 DESOTO BLVD, 2000 S, DIXIE HWY
CORAL GABLES, FL 33134 STE100
MIAMI, FL 33133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90204 009 ***150.00

40057310

A

04242006 Chg-P CR2E034 (11/05)
City & State Clty & State 4. FEI Number [ Tapplied For
65-0487164 [ [Net Applicable
2 Country Zp Country 5, Cortificate of Status Desired 3| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name .
KATAYOON, ADBASS! ey ArRASSY

2604 DESOTO BLVD,
CORAL GABLES, FL 33134

[

Street Address (P.O Box Numper 's Not Acceprable)
2000 -i)]!]\: HL# S-E\OO

Y MiprtA L

FL | "% ~a

8. The above named entity submits thig statpment for t
the obligations of registered agent.

SIGNATURE )

W

purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and a:ccept

Agdgss

Y. 0@

Mj

titla if appllcable.

Signature, typed o printad name otlmbfmu(aqm: an

{NOTE: Ragsatorad Agent 3ignatura rauingd whan fpnsiating}

DATE

After May 1, 2006 Fae will b

i
FILE NOWI FEE IS $15D.00
Y ssso.o(*

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Faes

10. OFFICERS AND DIRECTORS o 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11,
TIME PD iele E PD Change  IRddidon
e ABBASSI, KATAYOUN v posnssy, Ray

STREET ADDRESS | 2604 DESOTO BLVD. smeetooess | OO0 D -NRE By, $e100

crv-sT2P | CORAL GABLES, FL 33134 oS | MOB\WL T 3BTRS

TITLE VTD 1 betete TIME hange [ Addition
NAME ABBASSI, KAYAYOUN NAME PE% Pros

STREET ADDAESS | 2604 DESQOTOQ BLVD. STREET ADDRESS \ \ WA IW 'J

Ciry-8T-2i CORAL GABLES, FL 33134 CiTy-sT-2IP

e ST mme e <57 ] Change Mjition
RAME ABBASS!, RAY NAME \-%gh.sg\ X A

STREET ADORESS | 2604 DESOTO BLVD. STETADRESS (9 ey S L9 VYOE WY ST \0U

cay-ST-up CORAL GABLES, FL 33134 Cmy-S1-21p \ \ T EANAD

TITLE [ petete TNLE N 4 3 change ] Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CIyY-ST-2P CITY-ST-2IP

TITLE O Delele TITLE [0 Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

cITyY-ST-2IP CITY-$T-Zp

TME [ Detete TTE [Jchange [ Addilion
NAME NAME

STAEET ADDRESS STREET ADDAESS

CiY-ST-2P CITY-§T-2P

{

12. | hereby certify that the information supplied with this iing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the sama legal sffect as if made under oath, that | am an officer or diregior
'd to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111t

SIGNATURE:

indicated on this repor or supplemental f8port is tr
of the corporation or the receiver or trugfee empow
changed, or on an attachment w'\h an fiddress, wi

|l other like empowered.

SIGNATUI N

RINYED NAME OF SIGNING OFFICER QR DIRECTOR

Aaifolezor e -suse

Dayiima Phora *

\




