2005 FOR PROFIT CORPORATION
ANNUAL REPORT | FILED

DOCUMENT # P99000055672

1. Entity Name
AMERICAN FAMILY ESTATE SERVICES, INC.

Secretary of State

Principai Flace of Business Mailing Address

8875 HIDDEN RIVER PKWY 3505 CADILLAC AVE,, 0-103
LAKEMIEW BLDG., STE 300 COSTAMESA, CA 92626

TAMPA, FL 33637 US

TN A

07262005 No Chg-F CR2E034 (10/03)

Do NOT WRITE - IN THIS SPACE 4. FEI Number Applied For
26-0015055 Not Applicable
0 $8.75 additonal

Fog Required

R - - -

5. Certilicate o} Status Desirad

8. Namg and Addr;s: of Current Registerad Agent

8575 HIDDEN VALLEY PRWY DO NOT WRITE
TAMPA, FL 33637 - : — IN THIS SPACE

PR

8. The abova named entity s'uhrhiis this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registerad agent.

SIGNATURE ‘ . e . )
Signature, typed o printed name of registered agen! and fitle # applicanie. (NOFE Repistered Agan| $gnatura required whan rensiaing} ) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo In accordance with s. 607.193(2)(b), F.S., the
Due by Septembar 7, 2005 Trust Fund Centribution. D  Added to Fees corporation did not receive the prior notice.
10. " OFFICERS AND DIRECTORS i
TME D
NAME NORMAN, STANLEY geeims g -
STREETADDAESS | 3 RAVENSRIDGE JUDQDEDB et T -
oStz | DOVE CANYON, CA 92678 S 08,01,/05-00014~020 150,00
e
NAME
STRELT ADERESS
CITY-S1-ZIP o L B .
TITLE )
NAME

e o B | DO NOT WRITE

) IN THIS SPACE

RAME
STREET ADDRESS
civy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

12, | hareby cartify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplomental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trusiee empowered 1o exacute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11

changed, or on an sllachment with an address, with all other fke empowered.
SIGNATURE: Q‘L""Lfaﬂ A/ & - 2_.‘3’0:0)’ 714 - )YC0

SIeRATIAE AND TYPED oi’;hm-:n NAME OF 81GNIRG OFFICER OR DIRECTOR Dayurw Prand ¥

Aug 01,2005 08:00 AM



