FILED

2008 FOR PROFIT CORPORATION | Feb 19, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # F99000001413 02-19-2008 90020 047 ***150.00

1. Entily Name
GUARDIAN NATIONAL FUNDING, INC.

Principal Place of Business Mailing Address

100 N. VILLAGE AVE. 100 N. VILLAGE AVE.

ROCKVILLE CENTER, NY 11570 ROCKVILLE CENTER, NY 11570

e e T INEREEIIEAD R ARHI TR
Suite, Apl. #, etc. Suite, Apt, #, elc. 02152008 Chg-P CR2E034 (12/06)
City & Siale Cily & Slate 4. FEI Number Applied For
11-2930230 Nal Applicable

_7ip o ~Country _Zp | Country - - ) $8.75 additional

e . | .5,_Certificate of. Status Desired . .[Z]— “F o6 Raquired —_
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name o~ N
BECKMAN, SHARON /4/5 HE &dp// + 13
141 MONACO C Street Address (P.O. Box Number is Not Accepiable)

DELRAY BEACH, FL 33446

252 Luatbundy £
“Delddy Aeally  FLSF¢EY

8. The above named entily submits Lhis statemenl {or the purpose ¢f changing its registered oflice or registered ageh. ar both, in the State of Florida. | am familiar with, and accept

ore JE Ll no  Nbbe Wl 15 /7108

Signature, typed of prnted rame of msteed agent asd tle if appkcables (NOTE Regestarec Agent signature required when reinstaling} DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campalgn F.lnancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
| 10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
THLE CDPS 1 Detete TILE O Change [ Addilion
NAME RIVERA, SHERRY NAME
STREETADDRESS | 21 HOLLYWOOD AVE. STREET ADDRESS
CHY-SI-2F LYNBROOK, NY 11563 CIY-S1-2P
ILE [ Delete TILE [ Ghange [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P Cy-ST-2IP
TLE- — - —_ = - - -Cl petete  -— §-70LE - _ —_— - —— e —[}-Changt [ AddRion - | e ———
NAME NAME
STREET ADDRESS . STHEET ADDRESS
CIFY-ST-2IP CiY-S1-7IP
TLE O Delale TITLE ] Change  [] Addirion
NAKE NAME
STREET ADDRESS STREET AUDRESS
Y- ST- A1F CIIY-ST. 2P
e [ Delete TITLE [ Change [ Addition
NAME NAWE
SIREET ADDRESS SIALET ADDRESS
CITY-§T-2IP CIY-ST- 2P
TITLE 7] Delete TITEE [CJ Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CirY-St-2p CITY-ST-2IP

12, | hereby ceriily that the information suppliad with this filing does not qualify for the exemptons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the roceiver or rusiaa-snpowered to exacute this report as requirad by Ghapter 607, Florida Statutes; and that my name apnpears in Block 10 or Block 11l
changed, or on an atlachmenl with a dregs, wilh all other like empowered,

/of
. ;//J o
SIGNATURE:
smuf’runs AND TYOEEW OF 3IGNING OFF!CER OR DIRECTOR Mate Daytime Phone W




