FILED
Jan 14, 2005 8:00 am
Secretary of State

01-14-2005 90015 032 ***158.75

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F24387

1. Entity Name

FIRST FLORIDA FUNDING CORP.

Principal Place of Business

7900 NW 155 ST
105
MIAMI LAKES, FL 33016

Mailing Address

7900 NW 155 ST
105
MIAMI LAKES, FL 33016

40001219

IR ER AR

01112005 No Chg-P CR2E034 (10/03)
4, FEl Number Applied For
59-2083047 Not Applicable
" i $8.75 Additional
5. Certificate of Status Desired O Poo Hequlr ed

6. Name and Address of Current Reglstered Agent

Ja

ANDRULONIS JOSEPH
7900 NW 155 ST SUITE 105
MIAMI LAKES, FL 33016

8. The above named entity submits this statement for the purpose of changing its registered oﬂlce or registered agent, or both, in the State of Florida. 1am famlllar with, and accept
the obligations of registered agent.

SIGNATURE
nature, typed of printad name of registered agent and titla If applicable . (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campain F_inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10.

TITLE
NAME
STREET ADDRESS

OFFICERS AND DIRECTORS |
P ;
ANDRULONIS, JOSEPH
7900 NW 155 ST SUITE 105

CITY-ST-2P MIAMI LAKES, FL 33016
sT

ANDRULONIS, CHRISTINA
7900 NW 155 ST SUITE 105

MIAMI LAKES, FL 33016

TITLE

NAME

STREET ADDRESS
Cry-ST-218

TITLE
NAME

" STREET ADDRESS
CiTy-51-2P
TITLE
NAME
STREET ADDRESS
CTY-ST-2IP

TITLE

NAME

STREET ADDRESS
Crry-s1-ap

TILE

NAME

STREET ADDAESS
City-ST1-21P

]
LT ST

does not quality for the exemption stated in Secnon 119.07(3)), Flonda Stalutes | further certify that the lntormanon

: accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pr trusxea empowered to exgcute this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 it

gss, with all other like empowered.

‘* fupplied with this fllmg
dental report is true an

Joscph Anprulonis

HE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

H03 580402 -

Daytime Phona #

-1l-0S




