150
2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000075230
1. Entily Namx.a F“_ E D
AMERICAN FINANCIAL SUPPORT INC. 08 4
8RR - ﬁ.mr. 49
Frincipal Prace of Businaess Mailing Adgress 1-};_“, P
1525 INTERNATIONAL PKWY 1525 INTERNATIONAL PKWY A 1* &::- E i
#3001 #3001
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Addrese
Suite, Apl. #, etc. Suile. Apt. #, eic. 1st MOORE CR2E034 (10/07)
City & Stax.e Cily & State 4. FE! Number Applied For
59-3644535 Not Apgticable
Sun Z C it
o Gouney F Launtry 5. Certificate of Status Desired O ?eae'gfqlﬁrq:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Mame .
gAZC'I)'[‘leVT‘S:‘%QS\IChIA_GEKRHN Street Address {P.O. Box Number 18 Not Acceptabie)
LAKE FOREST FL 32771
City FL Zip Code

B. The above named antity subnits this statement for the puroose of changing ils registered office or registsred agent, or £otn, in the State of Florida. | am familiar with, and accept
the ohiigalions of registered agent.

SIGNATURE

Srgnature, typead of DIETed L # O reflrtered el antd wie | mrpheacio. IROTE Regisielor Ager SOnalli: faguiras whel! "rstatng: DATE

9. Bleciion Campaign Financing $5.00 May Be
Trust Fund Contrisution.  [] Added to Fees

OFF ICEHS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THILE CEC L3 peete TITLE [J) Change [ Aadilion
HAME MODARRES, MARK M NAME il 2 2:‘"_' =R
STREET ADDRESS 5271 VISTA CLUB RUN STREE? ABGAESS D A04 08 --01009--011  ##577.50
CIry-51-21P LAKE FOREST FL 32771 CITY-ST-2iP
TLE O Geiete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
SITY-51- 217 CITY-$1-2IP
113 3 paigte THLE {7 change [ Acidition
HAME ) TR e T
STREET ADDRESS STAEET ADDRESS
ITY-57-2 l’V] l CITY-S7-2P
THLE "] % IZ/ 3 Deete TLE O change [T Addition
HAME HAME .
STREET ADDRISS STAEET ADDRESS
CITe-ST-2P CITY-51-21P
NTLE 3 Detate TIEE {0 Crange [} Addition
HAME ' NEtL
STREET ADDRESS SIHEEY ADDRESS
CITY-ST-24p CITY-ST- 7P
TTLE O3 peiate TILE S Changs (] Addition
NNz HERE
STREET ADDRESS STREET ADDRESS
CiTY-ST-219 Ciy. 3T 2IF

12. | hereby certify that the infermation supriied vath this filing does net qual fy for the exemrctions contained in Sectior 119, Flerida Statutes. | further certify that the intormation
indicated on this report or :,upplernef*l'-zl report is rue and accurate ang that my signature shall have the same jegal etaci as il made under oath: that | am an officer or director
of the corporation of the receiver of trustee empowered to execute lhrs report as reguired by Chapter 807. Florida Statutes: and that my name appears in Block 10 or Bicck 11
it changed, or on an attachment willh an address, with 2l olher like empowered.

’ - L4
SIGNATURE: =~ —= —2wree-’ T N- 0B (e ) gy _ang,

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OF FICER OR DIRECTOR Cawe Maeme Frone @




