FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #K87623 i 03-05-2007 90057 047 ***150.00

1. Entity Name
SOUTHERN MORTGAGE FUNDING CORPORATION

Principal Place of Business Mailing Address quucJaurv
2302 Nw 66TH DRIVE 3200 N. MILITARY TRAIL
BOCA RATON, FL 33496  US 20

BOCA RATON, FL 33431 US

950 Peannsula {eep. Carer
- - Ll
Suite, Apt. 4, eic. Suile, Apt. ¥, elc. 02262007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
Yoca Raton FL 65-0204542 Nol Applicable
Zip Country Zip ountry ; . $8.75 Additional
3-;5 -z HI fS':l \M %eqpb-. S. Certificate ¢f Stalus Desirad ] Fee Requirec
8. Name and Address of Current Registerod Agent 7. Namsg and Address of New Registerad Agent
Name
SCHOENFIELD, DAVID .
2302 NW 66TH DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33496
City FL | Zip Code

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

SIGNATURE
Signature. typed of prinled nama of regsts et agant and (ie 1T apphcabia [NOTE' Regrsierad agent s requited whea ) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may se
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centribution. 0  AdoedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ betete TITLE O change ] Addition
NAME SCHOENFIELD, DAVID NAME
SIRECT AUDRESS | 551 NW 77 ST #207 STREET ADDRESS
nry-$1- 2P BOCA RATON, FL CiIY-ST-2IP
TILE STD Pfaee e O change [ Addition
NAME SCHOENFIELD, DEBORAH ANN NAME:
STREET ADORESS | 551 NW 77 ST #207 STREET ADDRESS
CITY-S1. 2IP BOCA RATON, FL CITY-S3-2IP
TITLE 3 Detete TILE [ change [ Addition
HAME NAME
STREE? ADDRESS SIREET ACOHESS
OTY-ST- 21 CIiY-S1- 2P
MLt O Detee TLE [J change [ Addilign
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-S1.21P CITY-ST-2IP
MLE [ oelete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

12. | hereby cerlity that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemerlfecart is true anglagcurate and thal my signature shall have the same legal etfect as if made under oath; that i am an officer or director
of the corporation or the receiver or JMAa e io.aecute this raport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrmant witl/a ,l el like empowered.
5/ ‘ / 07)

SIINATURE AND TYPEWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daler Daytens Prosoo o

SIGNATURE:




