2008 FOR PROFIT CORPORATION
ANNUAL REPORT .

DOCUMENT # P03000009150 . FILED
1. Entity Name *
INSTITUTIONAL MORTGAGE FUNDING, INC. Aug 21,2008 08:00 AM
RS Secretary, of State
[Pty RS
Principa! Place of Bgii?e‘sls“u % w'-“" res llyle‘allingAddress o
2424 N.E. 22ND STREET” » aakreand, 2424 NE ZZNDSTREET L A PR N P 2 S S T8 IS Iy ST T 's_,‘:.i';' Aok o v
POMPANO BEACH, FL. 33062 POMPANO BEACH, FL 33062 .
S
N LT s T - WL : 05292008  No Chg-P CR2E034 (11/05)
,Do NOTWRITE IN“ THIS SNPACEV - | 4. #&I Number Apptied For
L . B S I P NOT APPLICABLE Not Applicable
" . ’ . : e - ,m.': w : o E’: JJ = | s cenificate of Status Desired O ?g‘gasqaf:;ﬂma'
6. Na}na and Address of Current Reglstared'Agent ;, Dt W SR SR LT e !
R LT S P R T
KLASFELD, MICHAEL C S T ey | Lo
2424 N.E. 22ND STREET T DONOT«sWRITE SR I
POMPANO BEACH, FL 33062 S TN THIS 'SPACE -

8. Thae above named entity submits this statement for the purpose of changing its registesed office or registered agent, or both, in the State of Florida | am famihar with, and accept
the gbligations of registered agent. .

SIGNATURE - Lot - : _

e . ;Signnture. typed or printed nams of registared ageni and tile il applicabis. . {NOTE: Regisiered Agant signaturs requitad wnen reinsiaung) tr - + 'Y -DATE ¢ o
. FILE NOWH! FEE IS $150.00 9. Electior: Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
o Due by September 12, 2008 Trust Fund Contribution. [0 - Addedto Fees corporation did not receive the prior notice.
w0 QOFFICERS AND DIRECTORS [

mme*” - {STD

NAME KLASFELD, MICHAEL C

STAEET ADDRESS | 2424 N.E. 22ND STREET
CIy-§T-2IP POMPANQ BEACH, FL 33062

PD : i ol e
thfe KLASFELD, ILENE C ek LDN000AGE0RE Py,
STREET ADDRESS | 2424 NE 22ND STREET cue D 0Ed2l/08-80001-016. 150500
orv-st-2p | POMPANO BEACH, FL 33062 P A :

% " - . . R » N N . : e aw FR S
me S
NAME _ e o T b e
STREET ADORESS o RN AN A P i
CITY-ST-2IP el DO NOT WRITE -
Do v IR Lo R Ve,
TITLE T AT L
| . INTHISSPACE -
STREET ADDRESS R S PR NP
CITY-5T-2P W e sl A
TITLE
NaME
. STREET ADDRESS
emy-sr-ze | TURNILLRL L
TITLE . . . s
' “ ' v 1 1 ¢ - .
NAE - e T ; o s
STREET ADDRESS | ‘ ) ‘ Co RN FEipte BT
“omestzp | < D P U S T N R TR

12. | nereby cerlity that the information supplied with this filing doas not qualily for the exemptions contsined in Chapter 119, Florida Statutes. | further certily that the information |
indlcated on this report or supplemental report is true and accurate and that my signatuse shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad ta exscute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it |
changed, or on an attachment with an adadress, with all other like empowered.

SIGNATURE: Coe < /Q,,M { Ahg Skl 3LE 5554

D NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiicna Phona #




