2007 FOR PROFIT CORPORATION
e ANNUAL REPORT (AR)

DOCUMENT # P98000101083

1. Enlity Nama

AMERICA’S MORTGAGE ADVISORS, INC.

Principal Place of Business
BA0O SW 107 AVE

200
MIAMI FL 33176

Mailing Address

8900 SW 107 AVE
200 _
MIAMI FL 33176

| FILED... |
Apr 16, 2007 08:00 Al
Secretary of State

R AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, otc. Suite, Apt. #, atc. 1st MOCORE CR2E034 (10f06)
Cily & Slale Cily & Slale 4. FEI Numbor Applied For
65-0879519 Mol Applicable
Zip Country Zip Counlry 5. Cerificate of Status Desirod O 38'75 A_ddltional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Reglstered Agent

AMADOR, ARMANDO
8900 SW 107 AVE
SUITE 200

MIAMI FL 33176

Name

Streel Address (P.C. Box Number is Noi Acceptable)

City

FL Zip Code

8. The above named enlily submils this statement for the purpose of changing its registored office or rogisterad agont, or both, in the Stale of Florida. | am familiar with. and accopl

the obligations of registered agent.

SIGNATURE

Sgnalure, lvped o pinied name o regisierad agerl and

tle r applcatla.

(NOTE" Regrsiered Agenl sigraluse required when reinslaing) DATE

... . FILENOW!! FEE IS $150.00
© . After May 1, 2007.Fee Will Be $550.00 .-

“Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust'Fund Contribution. [ Added to Faes

10. CFFICERS AND DIRECTORS I 11, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN #1

s PD O Delete mt O change [ Adetlion
NAME AMADOR, GABRIEL A NAME

STREET ADDRESS | BIOO SW 107TH AVENUE STREET ADDRESS

cny-si-zip | MIAMIFL 33178 CITy-Si-2p

HIE - VFD O Delete TILE [J Change [ Addition
NAVE ARMANDO, AMADOR NAME '

sIReET aporess | 8900 SW 107TH AVENUE STRIET ADDRESS

CITY-SI-2IP MIAMI FL 33176 CITY-SI-2IP

e (3 Detete TME [ change [ Addition
NAME . _B HAME - .-

SIREET ADDRLSS STRECT ADDRESS

CIY-81-7P CITY-ST. 2P

TITEE [ Dette HILE [ change [ Addilion
NAME NAME

STREET ADDRE S5 SIRLLT ADDRESS

CITY-S-71P CIIY-S1- 2P

11T [ Delete e [(JChange  [] Addition
NAME NAME

STREET ADDRESS SIRLE] ADDRESS

CITY-ST-2P , CITY-ST- 2P I;II:IE}QDD?I:IS?[ 13

03 - O Delete TITLE REAAE b Addilion
NAME NAME

STREFT ADDRF 55 SIAFET ADDRESS

CHY-S1- 2P CIFY-S1-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statulos | furiher certify that tho information
indicalod on this report or supplamental report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
cf tho corpaoration or the receiver of trusiee empowered 1o execute this report as roquired by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an adgras;

SIGNATURE:

all gjher like eampowered,

o7 (3852 7¢- 9500

NATLHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayvme Pnone &




