I FILED
2005 FOR PROFIT CORPORATION Mar 01, 2005 08:00 .

ANNUAL REPORT Secretary of State
DOCUMENT # F04000003012 '

1. Entity Name
PECPLE'S CHOICE FUNDING, INC.

Principal Place of Business Mailing Address
7515 [RVINE CENTER DR 7515 IRVINE CENTER DR
IRVINE, CA 92618 IRVINE, CA 92678

MR R R A

02112005 Na Chg-P CR2EQ}34 (10/03)

DO NOT WRITE IN THIS SPACE AT Tiepisate

20-1156865 Tmt Applcable
] $8.75 ddonas

Fee Required

5. Certficate of Staws Desired

6. Name and Addrase of Curent Ragistared ﬁg‘um

o0 SOUTH PINE ISTAND ROAD DO NOT WRITE
PLANTATION, FL. 33324 'N TH'S SPACE

8. The above named enlity submils lhis statement for the purpose of changing its registered office of registered agent, of both, in the State of Flotiga. +am familiar weh. and accept
the abligalions of registered agent.

SIGMATURE
Sinmre, tynad or prnted name of regstered agent and tris 4 appicarse, (NOTE. Registorad Agest siQnature edquend when renstatng) oATE
F"-E Nowul FEE ls s.‘sn.ou 9, Election Campalgn Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS T
TiLE DPT
NAME KORNSWIET, NEIL B

STREFTADORESS [ 7515 IRVINE CENTER DR
CiTY-ST-2P IRVINE, CA 92618

TLE VPS

NAME GUBMAN, IRWIN L
STREETADDRESS [ 7515 IRVINE CENTER DR
Civf-51-2P IRVINE, CA 92618

TILE VP
NAME PLANTIKD, BRAD 8

it Iy DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
GIFY-5T-2IP

HILE

NAME

STREET ADDAESS
City-81-2P

TIiLE

NAME

STAEET ADDAFSS
oiy.51-a8

12. ) hereby cerily that the information supplied with this filing does not quaiify for the exemption stated in Section 119 O7{3)(i), Florida Statutes. | further certify that the information
ndicatad on this repost or suppiemental report is tue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the catporation or lhe teceiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114
changed, or on an atiachment with an address, with alt oier ke empowered

SIGNATURE: e Z Dobver. et L. Gobm frifo 4 o J340

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayure Phone




