2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2007 08:00 AN

DOCUMENT # F99000001413

1. Entity Mame

GUARDIAN NATIONAL FUNDING, INC.

Secretary of State

Mailing Addrass

100 . VILLAGE AVE,
ROCKVILLE CENTER, NY 11570

frrincipal Flace of Business

100 K. VILAGE AVE,
ROCKVILLE CENTER, NY 11570

DO NOT WRITE IN THIS SPACE

¥
.

W

41052007 Ng Chyg-P CR2EQ34 {11/05)

4. FEI Nurrher o Apphad For
11-2830230 Mot Applicable

5. Cottificais of Status Deslred | $8.75 Agdiionas

Fee Required

6. Nams and Address of Current Registered Agent

BECKMAN, SHARON
141 MONACO C
DELRAY BEACH, FL 33448

DO NOT WRITE
IN THIS SPACE

8. The above named ertity submils this siatement for the purposs of chafiging Gs registered office or regisiéred agent, of both, in the State of Florida. | am familiar with, and accept

ihe obligations of registerad agent.

SIGNATURE

Syrante, R of Pt nane of regisiored agent and ive i sppticatle

{NOTE Registored Agent signature recuited when reinsiadng)

8. Election Campsign Financing

FILE NOW:ll FEE IS s1 50.00 Trust Fund Contribution.

After May 1, 2007 Fee will bo $550.00

$5.00 mayge

Added to Fees

18,

— “UFFICERS AND DIRECTCRS = ]
cDPS o S S
RIVERA, SHERRY
21 HOLLYWOOD AVE.
LYNBROOK, NY 11563

Wi

NAME

STREET ADDRESS
CiY-ST-21P

HIE

NAME

STREET ADDRESS
[iTy-87-2

NAME
STREET ADBRESS

CiFY-ST-2IP

t
b

TE

HAME,

STREET MDDRESS
Ciy-ST-2IP

HIE

NAME

STREET ADBRESS
Y- ST-2P

TRE

NARTE

SIRLET ADDRESS
GITY-ST-2p

Hooonose ]
QLA L7600

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information mp;)ii’ed—ﬁlh this ﬁiinc? dees nat qualif;a for the axempiions ‘contained in Chapter 118, Florida Statutes. | further certify that the ir;fcrn}aﬁcn :
indicated on this report o supglemental report 35 true end accurate and that my signatura shall have the same lega! effect as if mada under cath; that | am an officer or directar
of tha corparation of the receiver of trustes empowered 1o execute this repont as required by Chapter 607, Florida Stetutes; and that my nama sppears in Blogk 10 or Block 1

changed, or on an aitachment with an address, with akt other like empowered. -

SIGNATURE:

SEY-/¥0

SITRATUREAND TYPED OR PRINTED NAME OF MGNING OFFICER OR DIRECTOR,

Msjm o7 Stk

Daylire Prone #

e E ) oo BTe -



