2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 26, 2007 8:00 am

DOCUMENT # F05000001722

1. Entity Name

HANOVER FUNDING L.L.C.

Secretary of State

02-26-2007 90084 020 ***158.75

Principa! Place of Business

Mailing Address

1025 BLOOMFIELD AVE. W. PO BOX 687 <UULIILY
CALDWELL, N/ 07006 PINE BROOK, N) 07058 N
e e T
340 U, Cast D0 _fuy 81
uite, Apt. #_ete. Suite, Apt. #, etc. 02232007 Chg-P CR2E034 (12/06
Ont 07 )
City & State , ity & State 4. FEI Number Applied For
Ping Voot ,ﬁ(\l T ﬁ\ ne ook L NT 20-2348006 Not Applicable
Zp Country zip Country . Centiticate of Status Desired I]/ $8.75 Additional

09053 usa

0105%

OSA

Fee Required

6. Mamae and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VALENTINO, MICHAEL
7912 FARINA COURT
SARASQTA, FL 34238

Name
N

i

Street Address (P.O. Box Mumber is Not Acceptable)

8. The above namped ghtity submits this statem

City FL I Zip Code
for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Y 23,
. - MicHrgL VAL ENTINO J [23) 4007
Sigheture, typed or prified name of rdgisteredfent dnd tit it applicable. INOTE: Registered Agent signature required wher reinstaing) Datt T

FILE NOW!2?! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TTLE P [ Delete TITLE [ change  [J Addition
NAME MCCUE, THOMAS S NAWE

STREET ADDRESS | PO BOX 687 STREET ADDRESS

CITY-ST-2IP PINE BROOK, NJ 07058 CITY-31-2IP

THLE [ Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CY-ST-2IP

TITLE O belete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2iP

TITLE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-$T-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-21P

TME 3 Delete TITLE [ change [ Acdition
NAME / NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2P

12. | heraby cerlify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ana{vment wilh an address,

/7

SIGNATURE:

h all other like empowered.

4/9%é307 (473) 2955

I SIGMATUREANT TYPED CR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Dayifne Phone #

I



