2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 15, 2008 08:00 AN

DOCUMENT # P93000072792 i X

1. Entity Name

FIRST AMERICAN LENDERS GROUP, INC,

Secretary of State

Principal Place of Business MatHing Address
2604 DESOTO BLVD. 2000 S, DIXIE HWwY
CORAL GABLES, FL 33134 STE 100

MIAMI, FL 33133

—————

02132008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE :- - |

65-0487164 Not Applicable

5. Certificate of Status Desired O ?g‘gesq L‘:’i‘:’ed‘;“o"a'

6. Name and Address of Current Registered Agant

2000 S DIXIE HW STE 100 o - DO NOT ‘WRITE
AL T S ~» . . IN THIS SPACE

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

SIGNATURE
Signature, naed o NLLEC narme of raGisienas agent angd e if appicat'e {NOTE Registerad AQER! $:.0N8r8 180uNBD when spmsiahng) DaATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS ANG DIRECTORS | R
TITLE PD B
NAME ABBASSI, KATAYOUN

STREET ADDRESS | 2000 S DIXIE HWY STE 100
CiTy- 81 71p MAML AL 33133

e vTD i . ‘
A ABBASS|, KATAYOUN Ce e . UOO0oNERS241

STREET ADDRESS | 2604 DESOTO BLVD. D226/08-30032-019 150, 00
on-s1-2P | CORAL GABLES, FL 33134 : : )

TITLE ST o a
NAME ABBASSI, M ' o

£ET 2000 S DIXIE HWY STE 100 . a
ZTY-SIA-DI?:ESS MIAMI, FL 33133 DO NOT WRITE

NAME
STREET ADDALSS . ,
CITY- ST 2P et

TIE. - "':‘ : '_ lN THIS SPACE

TITLE
HAME
STREET ADDRESS
CITY-3T.21P .

TOLE i
NAME b
STREET ADORESS
CITY-S1-2p

12. | nereby cerbly that the information sugplied wih this filing does not quabfy for the exemplions contained in Chapter 119, Flonda Statutes | further certify that the information
ingiCated on this report or supplemenfl report is true and accurate and that my signature shall have the same legal effect as if made undar oath, that | am an officer or director
of tne corporation or the receiver or irfibiee empowened Jo exécule this report as required by Chapter 607, Flonda States, and that my name appears in Block 10 ¢r Blogk 111

changed, or on an attachment with a (L xher like empowered.
/
SIGNATURE: IYOY 205 65t Sy 5Y

SIGNATURE u‘«o TPeD OR PRI OF SIGNING OFFICER OR DIRECTOR




