2006 FOR PROFIT CORRORATION FILED
ANNUAL REPORT (AR) Apr 03,2006 08:00 AM

PS:CNU MENT # P04000022879 Secretary of State
. Catity Nama
PIONEER MORTGAGE FUNDING CORP
FI':ri_r;;paf Place of Buginess Mailing Address
4090 NORTH STARE RD 7 4000 NORTH STARE RD 7
Aoz Semmesscns TR AR
2. Prncipal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. ¥, elc. 18t MOORBE CR2ED34 (10/05)
Gy & State Gy & State & TS oB 1218741 e pogion
Za Cauntry Zip l Country 5. Ceriflicate of Status Dasired [ gg‘gfq Sg;“mm
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Begisiered Agen
Mame
igggJ N[O)g\-r{ﬁ STATERD 7 #402 Sweel Adoress (P.O. Box Number is Not Acceptatiie)
LAUDERDALE LAKES FL 33318
City FL Lip Code

8. Thwe above named enbly subrnits ihis statement for th‘e_pﬂo_syf changing its registered office ar cegistered agent. or boik, in the State of Flarida. | am tamilias with, and acce.

he chgations of regis’le@genl
SIGNATURE Pt [ ; é 1; %/é!é
4!

Sigrigives nyped o arved nzime of 1aglered azem and 1 ) apcheatic (NOTE Rogelored Agomt SORaIIE foquii-0 whet censalmig)]

FILE NOW! FEE IS §150.00 . . 8. Election Campaign Financing $5.00 May £:

After May 1, 2006 Fee¢ Wil Be'$580.00 .
Make Check P'a{;ahle to Florida Depariment of State Trust Fund Contrbtian. {3 Added to Fees
10, OEEICERS AND IRECTORS 11. — ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLS DP  Delete TIKE [ Change ] Addinc
KoM JOHN, DAVE , s Un000n453141
STRCES ADORCSS | 4000 NORTH STATERD 7 #402 STRCLT ADORESS 04/18/706~-R0003-025 154.00
oury- St LAUDERDALE LAKES FL. 33319 Cify-5t-ar |
L 3 petste TiLL O Change 3 Additior
NAME HAME
STALLI ADDRESS SIGEST AODRESS
CIby-ST- 79 GiTy- 8- 7P
e 1 petete e [ Charge 7 Additior
NARK HAME
SIREEY ADDHISS STRLE | ADDRESS
CHY-55- 2P Y- §1- 2P
Ei1(13 {7 petete TILE [7 Change 7 Addilior
NAKE NAME
STAEET AGEILSS SIRELS ADDRESS
CHy-§1-11P CIY-51- 280
ITAL 3 patete HILE [JChange [ Additlar
HAVE MAME
SEREL( ADIDRESS STREET ADCRESS
GiTY-57- 2P ciTy-St- 2
HILE {3 tesste Tifik O Glange T Adddas
NAME NAME
STAFE T ABDAFSS STREE] ADDRESS
Cify-5- 19 Y- 55- 1F

t2. 1 hereby ceriily thaf the informatior supplied with tis filing does not quably for the exemplians cantamed & Section 198, Forida Satutes. | further ceruly that ihe information
indicatad on (us fepors of supplemnental regrart is ttue and aceurate and that my signaiure shall have the same legal effect as f made under oath, that § am an aificer o direcior
of the corpacation ar s gemgives of ruslee empowered ta execute this repori as sequired by Chapler B07, Flarida Statutes; and that my name appears 0 Block 12 ac Blogi 17

if changed. ar an an atadppient with an addrwal other ke etmpowered
SIGNATURE: bve A2 Cifly  Piv 3(P 0 244




