2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # PO0000052996 Apr 25, 2005 08:00 AM
1. Enlity Narne Secretary of State
REALTY INVESTMENT FUNDING CORP.
Principal Place of Business Maifing Address
4722 NW BOCA RATON BLVD. 4722 NW BOCA RATON BLVD.
SUITE C105 SUITE C105
BOCA RATON FL 33431 BOCA RATON FL 33431
Sulte, AL #. etc Sutte, Apt #, eic 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
65-1012016 Not Applicable
Zip Country ap Country 5. Certificate of Status Destred O ?i'gfqmﬂmal
6. Name and Address aof Current Registerad Agent 7. Name and Address of Now Registered Agecnt

Namea

BACARELLA, DEBORAH
4722 BW BOCA RATON BLVD C-105
BOCA RATON FL 33431

Street Address (P.C. Box Number is Not Acceptabla)

City FL | Zip Code

8. The above named entity submuts this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida 1 .am familiar with, and accept
the obligations of registared agont.

SIGNATURE

Swyratu's, yped o prnted name of registered agent and titie if anplcabk (NOTE Ragsterad Agent signature tagquired when iginstabng) DATE

FILE N‘OW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be

. ANer May *, 2005 Fop Will Be $550.00 Trust Fund Centribution.  [J  Added to Fees
- Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE D ] Delete DLE [JChange  [] Acdition
NAME BACARELLA, DEBORAH NAME OCHAON 2295 10
SIRECETADBRESS | 4722 N.W. BOCA RATON BLVD., #C105 STREET ADDRESS 04/25/705-30123-020 15000
CITY-Si-2iP BOCA RATON FL 33431 CITY-S1- 2P
1](F3 7 Delste AL [J Change [ Additicn
NAME NAME
SIALET ADDRESS SIREET ADDRESS
CIFY-S1. 2P CITY 57 4P
s [ Dolete TiE [OJchange [ Additien
NAME NAM:
STREET ADDRISS STREET ADDRESS
CIFY-51. 2IP CiTY-ST. 21
Wt 7 Deiets TILE [ change [ Addition
NAME NAME
STREET AQDRESS SIREE] ADCRESS
CITY-ST-2IP ONY-ST- 2P
TILE 3 Dejete N CYchange ] Additlon
NAME NAME
STREET ADDRESS SIREE [ AJDRESS
CITY-51-2P CiT-S1-21P
THILE 7 patete Wig ] tnange D.ﬂt!dllﬁ|
NAME NAME
STREET ADDRESS STREET ADDPESS
Ciry-ST-2IF CITY-S1-2F

12. 1 hereby cartify that the information supplied with this filng does not qualify for the exemption siated in Section 112.07{3)(i}, Flarida Statutes. | fusther certify hat the information
indicated on this report or supplemental report is rue and accutate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corparation of 1he receiver or frustes empoweregHc executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmient with an address, wi ther like empowered

SIGNATURE: Q@ B Em Care {0\ &'ﬁa/@( _sg/-985-0¢n

SIGNATURE AND TYFED OR PRINTED MAME OF SIGNING OFFICER DR DIRECTOR Cavtma Prora #




