2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000041312

1. Enuly Name

GUARANTEED MORTGAGE FUNDING CORP.

Principal Place of Business

5400 N. ANDREWS AVE
SUITE 300
FORT LAUDERDALE FL 33309

Mailing Address

SUITE 3

6400 N. &NDREWS AVE
FORT LAUDERDALE FL. 33309

2. Principal Place of Business - No P.O, Box # 3. Mailing Addross

Suile, Apl. #, elc. Suile, Apl. #, elc.

-

FILED

Feb 22,2007 08:00 AM
Secretary of State

AT

15t MOCRE CR2E034 (10/06)
Cily & Siale City & Stato 4. FEl Number 20-0837206 :pplied For
ot Applicablo
Zp Couniry Zp Couniry 5. Cerlificate of Status Desirad O ?i'zfql_'::’d'"““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agant
. Name
CHAZEN, BARRY :
6400 N. ANDREWS AVE Slreet Address (P O. Box Number is Not Acceplable)
300
FORT LAUDERDALE FL 33309
Cily Zip Code

FL

8. Tho above namod enlity submits this statement for the purposc of shanging its registered affice or rogistered agent, or both, in tho Stato of Florida. | am familiar wilh, and accept

the obligations of regislored agent.

SIGNATURE

Sgnalture, typod of prnled name of registered agent and llle v appheable

{NOTE: Ragstared Agent sgnature reaured when rinslating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contnbution.  []

$5.00 May Be
Added to Fees

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

TE P ] Delete 1 [ Change ] Addilion
e CHAZEN, BARRY M NAKE L00ONNE421 78

STREET ADDREss | 6400 N. ANDREWS AVE. STE 300 SIRI T T ADDI 55 f'l:'l.l’{:{l IJ'ET‘-'ELI:I??—GJ:JI 15':, . QJ
CIy-si-zp | FORT LAUDERDALE FL 33309 CiTY-s1. 2 o

1LE O Delete T ] Change [ Addilion
NAME NAMC

STIEET ADDRESS SIRLET ADDRESS

CINy-S1-21P CITY-S1-71P

TLE [ Delete TITLL I change [ Addilion
NAME NAMI

STRCET ADDRESS SIRIE | ADDRESS

CIFY-SI-2IP CITY-81- 7P

TITLE 7 pelete T DI change  [2] Aadition
NAME NAME

SIREFT ADERESS STRI| TADDR 88

Gy sI-1p CITY-51- &P

nne 1 pelete n; ] Ghange [ Adddion
NAME NAME

SIACET ADAESS SIREE T ADDRESS

CHTY-SI- 2P CHTY-ST- 2P

TMILE O Delete i [ Change [ Addilion
NAMY, NAMI

STREET ADDRESS SIRIET ADDRY 55

CINY-51-21P CITY-§1- 11

12. | horeby cartify thal the information supptied with this filing does not qualify for the exempiions containad in Seclion (19, Florida Statutes. | further certify that the infarmation
indicaled on this reporl or supplomontal reporl is Irue and accuratg and that my signaturo shall have tha same logal offect as il made under oath: that | am an officor or direclor
of the corporalion or the recaiver of tiys e@?ec{ 1o oxecute Lhis roport as required by Chapier 607, Florida Siatules; and that my namo appears in Block 10 or Block 11

ss, Wil

it changed. or on an atlacrymw'lh’ ad
SIGNATURE:

Il other like empowerad.

Zﬂ’y A o zen

FSHK. 45 /-E8E99

/ﬁem\wne AND TYPED OHFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/5/h7
/D

Dayting Phona *




