FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State =
DOCUMENT # F04000002573 ‘ 03-12-2007 90361 047 ***150.00

1. Entity Name

PEOPLE'S FIRST FUNDING, INC.

Principal Place of Business Mailing Address 4 U U !j \.‘! D ua
1 PARK PLACE 1 PARK PLACE '
621 NW 53RD STREET, SUITE 230 621 NW 53RD STREET, SUITE 230
BOCA RATON, FL 33487 BOCA RATON, FL 33487
T S NI
28 N0 15 Street \’)_5 .13 Stveet
é"e 0 etc ézAp' e 03062007  ChgP CR2E034 (12/06)
lly & St City & Statg 4. FEl Number Applied For
iiP\TO ]\ F'L" % (-A 0 FL—- 14-1906876 Not Applicable
'EZ)IEJ‘ 59\ Dl%lfy 5%;1\4\ :59\ lc/(ountrv ‘f\ 5. Certificata of Status Desired O ?i'gesm‘:s:;“ma'

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
NRA| SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Streat Address (P.O. Box Number is Not Acceplabis)
SUITE 4

WESTON, FL 33331

City FL | Zip Code

8. Tha above named entity submils this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, Typed o printed name of regisiered agenl and ntle If apphcanle (NOTE Regstered Agent signature required when réns|atng) DATE
FILE NOWI!l FEE IS $150.00 4, Ffaction CampaLgn Financing 0 $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CDP T Delete TITLE [ Ghange  [] Addition
NAME LEIBOVICH, JOSEPH NAME
STREET ADDRESS | 1900 SOUTH OCEAN BLVD APARTMENT 8A STREET ADDRESS
ciry-st-21P POMPANO BEACH, FL 33062 CITY-St-21P
TITLE O Dpelele TMLE [ Change {7 Addllion
NAME NAME
STAEET ADORESS SIAEET ADDRESS
CITY-57-2P ' CY-S1-2P
TIILE O Dpelete TITLE T change T Aumnﬂ
NAME T . MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ palete T ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.28P CITY-S1-7iP
TITLE [T pelete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2IP CITY-ST-ZIP
1ITLE O peless HITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P ITY-5T-2IP

12. | hereby certify that the infermation supplied with this filin 3 does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | furthar certily that tha information
indicaled on this report or supplemental report is frue and accurate and thal my signature shall have the same legal eflect as it mada under oath; that | am an officer or director
of the corporation or the regagver or trustae owey te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attac ! with an a @ empowered.

SIGNATURE: ~ /7~ Joteh e bovich Pq_es. 5]‘5\0’) 5(o|q%qqqq

J SIGNATURE &ND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #



