——

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31,2007 8:00 am

DOCUMENT # P04000036781

1. Enuty Name

WACHOVIA MORTGAGE FUNDING, INC.

Secretary of State

01-31-2007 90053 001 ***150.00

Principal Place of Businass

3625 NW 315T AVE
OAKLAND PARK, FL 33309

Mailing Address
3625 NW 3157 AVE

OAKLAND PARK, FL 33309

PRI ATAVE I gy

2 Principal Plgof Businass - No P.O. Box # 3. Mailing Address

AR OU AV R A

Jolz9 Novoo 3¢ s Biarifor 3t At 21 s HHied
Suie. Am.ﬂq%; o) Siite. ApL 0. e o 01042007  Chg-P CR2E034 (12/06)

o
City & State - City & Stale -1 4. FEf Number Applied For
Colol S’p(‘: 037 rL Cal9 ] 5;:{3(\ 5 L 20-0783069 Not Applicable
Zp Coupf 'v Zip - Country $8.75 additional

L 55

330 33

66

@I

! icate of Status D
5. Certificate of Status Desired B Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NATHANSON, ERIC

3625 NW 31ST AVE

QAKLAND PABK, FI. 33309
e.

Name“u‘k’i«an Sen £0.¢

Stteet Address (IP\E va I\fumber is N ACC%DF
‘,

™ Colal Selingy

FL |Z|pCode é_)

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agem or Do(b]m the State of Florida. | am tamiliar with, and accept

the obligations of rggisiered ageni.

SIGNATURE
Signature. lyned of Danted name ot r=gistered agent ana tile o apphcable INQTE Registercn Agent signature repured when rensiatingy OATE
=
FILE NOWINl FEE IS $150.00 9. Election Campaign E\rmancing $5.00 may Be
After May 1, 2007, Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P ' O pelete TITLE [J Change [ Adsition
HAME NATHANSON, ERIC HAME
STREET ADDAESS | 10133 NW 31ST 102 STREET ADDRESS
CIFy-S1-2p CORAL SPRINGS, FL 33065 CITY-SI- 2P
T [ Delete i3 vP O Grange  Jhadtion
Y RAME Sc. - & Qj'
STREET ADDRESS STREET ADDRESS 254 5 N - A—\—C
CHIY-S1-2IP CITY-S1-2IP —~e b q.—-«-l pq ’l: FL '2 g_}oc‘
TMLE [ Detete TILE N " O Change [ Aushtion
HAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TLE 3 Detete e [Jchange 3 Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-21p CITY-5T-21P
TE [ osiete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTy-ST-21P
TITLE O oelete TILE I Change [ Addition
NAME NAME
STREEF ADDRESS STRECT ADDRESS
CITY-§T-2Ip CITY-ST-21p

12. 1 hereby certily thal the inforrmation supplied with 1his liling does not qualty for the exemplions contained in Chapter 119. Fiorida Statutes. | further cerify that the intormation

indicated on this reporl or supplemental report is true and ac

rate and that my signature shall have the same legal effect as if made under oath: thai | am an oflcer or director

of the carporation or the receiver or trustee empowered to exdcute this report as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all oth

SIGNATURE:

ke empowered.

Prec

I3Y-1R5 feo

SIGNATURE AND TYPEDSA FAINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ //Di“/‘= 7

Livin e Ehine #




