FILED
2006 FOR PROFIT CORPORATION - Mar 23, 2006 8:00 am

ANNUAL REPORT A Secretary of State

DOCUMENT # P04000036781 03-23-2006 90010 044 ***150.00
1. Entity Name
WACHOVIA MORTGAGE FUNDING, INC.
Principal Place of Business Mailing Address st “ “ v :i o
3625 NW 31ST AVE 3625 NW 315T AVE N
OAKLAND PARK, FL 33309 OAKLAND PARK, FL 33309
T s AR
Suite, Apt. #, stc. Suile, Apt. #, etc. 02092006 Chg-P CR2E034 (11/05)
City & State Cily & State . 4. FEI Number Applied For
20-0783069 Not Applicable
Zip Country Zp Countrit .l‘ 5. Certificate of Status Desired ] ?ese g?q::f:dm“al
6. Name and Addreas of Current Registered Agent v 7. Name and Address of New Registered Agent
“Name N T T
NATHANSON, ERIC :
3625 NW 31ST AVE | .Street Address {P.O. Box Number is Not Acceptable)
OAKLAND PARK, FL 33309 -
‘)C‘;y FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered omce or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

S!GNATUF!F .
[ v |S»gﬂsua typad of ofinted nama of agent and titke if : . (NOTE:HeQiswad Apen[siqnutuvu lequiledvmsnmnsuma) DATE
.r L . . PR Y I . ~ "
' FILE NOWIIl FEE IS $150.00 ~ | ™ 9~Eection Campaion F‘“a"‘?'"g El ~ "$5.00 May Bo’ T oo
Aftor May 1, 2008 Foo will ho $550.00 Trust Fund Contribution. +  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11

TILE P [ Delete TITLE ,@ Change  [] Addition
e NATHANSON, ERIC v Nt\*H-.cm son, £03¢

STREET ADDRESS | 3625 N. W. 31 AVE smeeranoress |\o |29 N k 215 ‘H‘fe

GITY-ST-2IF QAKLAND PARK, FL 33307 CITY-S1-2P Cors) S 0(,!\_‘) f .//, 13 éj

TILE O Delete TE ! O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. §T-2P CITY-§1 1P

T O Delete me Dichenge [T Addition
NAME NAME .|
. STREET ADDRESS |- STREET ADDAESS - - -
CTY-51. 7P oTY-STiE

TILE O Detete mE O crange (3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE [ Deleta TMLE {J Ghange  [[] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$1-2P . CHTY-§T-2P

T . _ .. 0O oetete me. . . . DOcranee O Addition
e L L L. - NAME. e : L
STREETADDRESS . . . L . : ) ] smeer anbress. o

CTY-ST-2F, ol < b, e s .. ) ' ’ ©o ) onvesop T

12 | heraby cemlg that the |n|nrmal|on supplled with this hhng doas not quallfy for tha axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
-indigatad on this report or supplemental report j5 trus and accurate and that my signature shall have the same legat effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea ¢ ared 1o axacuta this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 of Block 11 if

changed; or on an attachment with an add ith all other like empowerad.
v '-';. T
3‘/ 2o/ob 45135 for

SIGNATURE: e :
OR PRINTED NAME OF S10N:NQ OFFICER OR DIRECTOR . Daytme Phone #




