FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F07000003282 01-16-2008 90016 002 ***150.00
1. Entlity Name
EXECUTIVE FUNDING N.Y. CORP.
Principal Place of Business Mailing Address 3T
138-0110% AVE 138-01 1071 AVE
JAMAICA, NY 11435 JAMAICA, NY 11435 _
P s TS [ RS A0 A AR AR
Suite, Apt. #, etc. Suite, ApL. #, etc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-339924yq2 - Not Applicable
Zip Country Zip Country 5. Centiticate of Status Desired O ?g'gesq L‘::’::b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
YOUNG, MARTIN
2451 HINSDALE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
KISSIMMEE, FL 34741
City FL { Zip Code

8, The above named entity subrnits this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with. and accept
the obligations of registered agent.

-SIGNATURE
Signature. lyped or printed name of regisieved agent and atke i apphcatie (NOTE: Registered Agent SIgnature reqared when rersiaing) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing o $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ Delete 1ILE [J Change  [] Addition
NAME CARRINGTON, TREVOR NAME
STREET ADDRESS | 138-01 101 AVE STREET ADDRESS
Y- ST-2IP JAMAICA, NY 11435 CITY-ST-71P
TMLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE} ADDORESS
CITY-ST-21P CITY-5T-2IP
TITLE ) pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CIlY-51-21P
HLE O Detete inLE O cnange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TITLE ] Delete ITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-Si1-2IP
TITLE 1 Delete T [Jchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2IP

12. | hereby certily that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this raport or supplemenial 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 carporation or the receiver or truslee empewered 10 axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 it

changed, ormi—,tmmm@_qurgssfyilh all other like empowered.
SIGNATURE: erinabon | wloy  @DLS7-2100
Date Daytime Phane ¥

SIGNATURE AND TYPED DR PRINTED NAME

SIGNING OFFICER OR DIRECTOR




