2006 FOR PROFIT CORPORATION FILED

DOCUMENT # F98000001413 - r

1. Entity Name
GUARDIAN NATIONAL FUNDING, INC.

Secretary of State

Principal Place of Business Méjﬁng Addrass
{00 N. VILLAGE AVE, 100 N, VILLAGE AVE,
ROCKVILLE CENTER, NY 11570 ROCKVILLE CENTER, NY 11570

AV X

01042008 No Chg-P CR2E034 (11/05)

ANNUAL REPORT _ . Jan 09, 2006 08:00 AV

DO NOY WRITE IN THIS SPACE PR Aol For

11-2830230 Not Applicable
5. Certificate of Status Desired | gese'gfmﬁ‘::éﬁ‘ma‘

6. Name and Addiess of GLirent Registered Agent

BECKMAN, SHARON DO NOT WRITE
DELRAY BEACH, FL 33446 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affice of registerad agent, or both, in the State of Florida, | am Iamiltar with, and accant
the obligations of ragistered agant,

SIGNATGIEE . - -
SMgraire, yped or pn s ¥l vogistetea agent and filk if applicable. [MOTE Registerad Agent signatiire required when relnatating} DATE
s e 9. Election Campaign Financin, 00 M
mtem%ﬁ.crfgm o §u50.00 TrustFond Conbution, T fxssdg o Fens
0, TRFICERS AND DIRECTORS | ” "“' ' ' RES
| wme | CDPS
HARE RIVERA, SHERRY
STREET AOURESS | 21 HOLLYWOOD AVE.
Gv-ST-2ip LYNBROOK, MY 11563 .
e ' CHREHBBE T
e UL O -BU TS B, 00
STREET ADDRESS
Qiy-§1-2
TILE
FiAbE

aplytiy DO NOT WRITE
IN THIS SPACE

HAME

SIREET ADDRESS
Cay-81-21p
TIiLE

HAKE

STREET ADDRESS
LT 5T-2p

TILE

NAWE

STREET ADDRESS
SiTy-ST-2P

12. | heraby certify that the information supplied with this fiing does not qually for the exemptions contaifiéd in Chépter 119, Florida Statutes. | furthar certify that ths informatian
indicated on this repaort or supplemental report is true anc accurate and that my signature shall have the same legal effect 25 if made under oath; that | am an officer or diracter
of the corporation ar the recaiver or rustea ampowered 10 exaculs this report as required by Chaptar 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

e

changed, or cn an aﬁachryn addrass, with all other like empowered.
SIGNATURE: 7 t_f/aQ S/ G ~LYed
/slm 0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR TV Dae Daylime Prane #

—~ . S—




