2007 FOR PROFIT CORPORATION FILED

* _ANNUAL REPORT (AR) Apr 09,2007 8:00 am

DOCUMENT # P04000022879 ecretary of State
1. Entity Name ek ke
PIONEER MORTGAGE FUNDING CORP 04-09-2007 90045 022 *150.00
Principal Place of Business Mailing Address
4000 NCRTH STARE RD 7 4000 NORTH STARE RD 7
402 402
2. Principal Place of Business - No P.O. Box # 3. Mailing Address D
154 fUnThtar Opis DR | 115y MNahoed Ocks Drive
Suile, Apl. #, alc. Suile, Apl. #, clc. 15t MOORE CR2ED34 (10/06)
jty & State City & Stale 4, FEI Number _ | Applied For
0@Mé CIT‘/ FLDﬂIIDﬂ' g /'-p}ﬁ(_; C; 7*/ FLDﬂu)ﬁ 65-1218741 | Not Applicable
Zip Couniry Zip Counlry . . $8.75 Additional
’ 5. Certificate of Status Desired O h
32—7é; VOl S B 3}.‘7&3 VO!—‘Uélﬂ' . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHN, DAVE 7
4000 NORTH STATE RD 7 #402 Siraol Address (P.O. Box Numbor 1s Nol Acceplable)
LAUDERDALE LAKES FL 33319
City FL Zip Code
8. Tho above name ity submits lhis slateeroso of changing ils registored office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligalion 7i lered agent.
SIGNATURE ye M v 5 ™ gé‘éﬁ 7
- Sgnalure, typed o pr\!\!%umu at regislared agent sna litle r applieatike ' (NOIE Remslored Agent signature required when renstating) DA
FILE Nowu! F,EE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
- After May 1, 2007 Fe¢'Will Be $550.00 Trust Fund Contribution.  []  Adg
X . ed to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Hi, DF, ) J oelele i ) I&:‘C_W’(— (7] Change ﬂAumlinn
NAMI JOHN, DAVE . NAMI ) IAPE ’OH'\J .
sierianss | 4000 NORTH STATE RD 7 #402 SIRLL | ADOIY S5 ‘,_wo No£TH STATE 12 y‘sz‘
CUY-31-7IP LAUDERDALE LAKES FL. 33319 CIY 81 AP LAV DALE  LARES Fe 222 g
i [ Delete i [ change [ Addition
NAME NAMI
SIYEI ADDRESS SIHEE 1 ADDIR 5SS
LY s1-4F iy sl AP
T O] elete i [ Change (] Addition
NAMY NAME
SIHELT ADESS STRELL ADIIESS
GIY S1-7IP CIY SLAP
11 { oelete e [ change  [J Addilion
NARI NAMI
SIREET ADDRESS SIREN T ADDRESS
CIY-SI- 4P Sy SI1 AP
Al [ Dealete HILE (] change [ Audition
NARL, NAME
SR ADDRISS BT AALSS
CIY-51-/11 CIY sl AP
i O] pelele i [Clchange [ Addition
NAME NAMI
SIREIT ADDIESS SIREET ADDRESS
cly-s1-ap Cily St AP

12. | hereby cerlily that the informalion supplied with this filing does not qualify for the oxemptions conlained in Seclion 119, Florida Statutes. | further certify that the information
indlicated on this report or sugpiqmental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an efficer or director
of the corporalion or the reg or lrusice empowerad 10 Qxd this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11
il changed, or on an attachiy ith an address, wilh r likg empowered.

SIGNATURE: Coee 7%’ o7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




