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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23, 2007 08:00 A

DOCUMENT # P02000131201

1. Entity Name
TOT FUNDING CORP.

Secretary of State

Mailing Address
PO BOX 1028

Principal Place of Business

2000 S OCEAN BLVD, STE 4095
PALMBEACH, FL. 33480-5235

LAKE WORTH, FL 33460-1028
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PERLMUTTER, ISAAC
2000 S OCEAN BLVD, STE 409S
PALMBEACH, FL 33480-5235
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the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing s registered office or regwsiared agenl or both in the State of FIorlda lam fammar with, and accapl

Signature, lyped or printed name of reglsteied agant and title if applicable

(NOTE Regiviersd Agenl signathus required when (enstaling) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added o Fees
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STREET ADDRESS | 2000 S QCEAN BLVD, STE 4098
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