FILED
2006 FOR PROFIT CORPORATION Jul 12, 2006 8:00 am

ANNUAL REPORT Secretary of State

o 2% e

DOCUMENT # P04000041312 07-12-2006 90006 006 150.00
1. Entity Name
GUARANTEED MORTGAGE FUNDING CORP.
Principal Ptace of Business Mailing Addrass ,
2666 TIGERTAIL AVE 2666 TIGERTAIL AVE 50022237
SUITE 12 SUITE 112
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
P e O

6400 N. Andrews Avenue 6400 N. Andrews Avenue

Suita, Apl. #, stc. Suite, Apt, #, etc.

N . 07102008 Chg-P CR2E034 (11/05
Suite #300 Suite #300 9 ( )

City & State City & Siate 4. FEI Number Applied For
Ft. Lauderdale, FL Ft. Lauderdale, FL 20-0837208 . Not Applicable
32:%%09 Cﬂ ;Y 3%‘?309 CE%E’Y 5. Certificate of Status Desired 0 gg';esq l:‘ifed;'i"“a'

6. Name and Address of Currant Registared Agent 7. Name and Address of New Reglisterad Agent
Nama
CHAZEN, BARRY Chazen, Barry
2666 TIGERTAIL AVE. Street Address (P.0. Box Number is Not Acceptable)
#112 | 6400 N. Andrews Avenue
COCONUT GROVE, FL 33133 Suite #300
City Zip Code

-7 o Ft. Lauderdale FL ] 33309

8. The above named entity soboaits (bt the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations 0?!0
SIGNATUREY ¥ ?‘// o) /7 &6 G
Sug)lfure typed or pninted name of raglster#aem and hile if spplicable. (NOTE: Registered Agent signature requined whén reinslating) / ﬁATE
7 ;
FILE NOW!l! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Centribution. O  Addedto Fees corporation did net receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
NLE P O velete (T3 P Chenge ] Addition
NAME CHAZEN, BARRY M NAME Chazen, Barry M
STREET ADDRESS | 2666 TIGERTAIL AVE SREETADDRESS | 54030 N. Andrews Avenue, Ste #300
arvsTZP | COCONUT GROVE, FL 33133 GmSIP_ | Ft. Lauderdale, FL__33300
TITLE 7 Delete TILE ] Change  [J Addilicn
HAME NAME
STREET ADDRESS STREET ADDRESS
[ i CITY.ST-ZIP
THE [ Delete TnE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIy-ST-2IF CIFy-S7-2IP
TITLE [T Dalete TITLE [ change  [J Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-8T-21P
TILE O pelete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P . CITY-ST-2IP
e [T Delete LE [ Change (] Addition
NAME NAME
STREES ADORESS STREET ADDRESS
CiTY-ST.2IP CITY-ST-ZP

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuigs. i further certify that the intormation
indicated on this report or supplemantal repogkistrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer ar direcior
of the corporation or the receiver or trusteg-€ #ihis raport as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an adCrass,
~ 7/ D/Laa G

efIE OF S8IGNING OFFICER OR DIRECTOR 7 Cate 7 Dayteng Phone #

SlG NATURE' ?i SIGNATURE AND TYPED OR PRINTED

/ [




