2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 03, 2008 08:00 A

DOCUMENT # K87623 T

1. Entity Name

SOUTHERN MORTGAGE FUNDING CORPORATION

Principal Place of Business Mailing Address
2302 NW 66TH DRIVE 950 PENINSULA CORP. CIRCLE
BOCARATON, FL 33496 LS 2000

BOCA RATON, FL 33487  US
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the obligations of registered agent.
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12. | hereby certify 1hat the information supplied with this 1i|in§ does not quality for the exemptions contained in Chaptar 119, Flerida Stalutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as il made under oath; that | am an olficer or diractor
of the carporaltion or the raceiver or jfz axacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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