i ' Yooa

) 2007 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT - ~ Jan 22,2007 08:00 AM
DOCUMENT # K38970 Secretary of State

1. Entity Name
PMC FUNDING CORP.

Principal Place of Business Malling Address

17950 PRESTON RD. 17950 PRESTON RD.
SUITE 600 - SUITE 600

DALLAS, TX 75252 US ) DALLAS, TX 75252 S

MR GG A

01082007 No Chg-P CR2ZE034 (11/05)

4,-FEl Number . . Applied For
65-0078637 Not Applicable

O $8.75 dditional
Fee Reaquired

5. Cenificate of Status Desired

8. Name and Address of Current Reglstersd Agent

CT CORPORATION SYSTEM
[ 1200 S. PINE ISLAND RD,
PLANTATICN, FL 33324

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

. SIGNATURE
Signature, lypad of prtled naime of tegiktered pent and LU il applicatie. [NOTE. Regislarad Agent Bighiture (QuIed whin faIngating} DATE
- - i ign Fi i nans9g 1
¢ FILE NOWI 'FEE IS $150.00 - . 9. Etection Campaign Financing $5.00 May Bs UI:ID_ 1=

C - After May 1, 2007 Feo w|f| bo $550.00 Trust Fund Contribution. [0 . Added o Fess Ulp!dqu?“u_ql :":; ISD ﬁn
L . OFFICERS AND DIRECTORS _ [ l

me D

HAME MUNN, IRV

STREET ADDRESS | 17950 PRESTON RD # 800
CIY-S1-2IP DALLAS, TX 75252

TILE DV

NAME SILVER, ICA

STREET ADDRESS | 17950 PRESTON RD # 800
CITY-51-2IP DALLAS, TX 75252

TITLE DS

HAME ROSEMORE, ANDREW S,
STREET ADDRESS | 17850 PRSTON RD., STE. 600
CITY-ST-2P DALLAS, TX 75252

TNLE D

NAME COHEN, NAT

STREET ADDRESS | 17950 PRSTON RD., STE. 600
CITY-ST-2IP DALLAS, TX 75252

TLE D

NAME GREENBERG, ROY

STREET ADDRESS | 17950 PRESTON RCAD, SUITE 600
| CITY-ST-2P DALLAS, TX 75252

TITLE (o} =T

NAME IMBER, BARRY

STREETADDRESS | 17950 PRESTON ROAD, SUITE 600.
| _Cry-sT-2p DALLAS, TX 75252 '

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
- indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an cfficer o director
of the corporation or the raceiver or trustea smpowsred 1o execuls this reporl as required by Chapier 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment wi rad.

SIGNATUR

PRINTED NAME OF SIONING OFFICER OR DIRECTON Data Dayteme Phone #




