2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2007 8:00 am
Secretary of State

DOCUMENT # P39550

1. Entity Name

AVATAR MORTGAGE FUNDING, INC.

05-03-2007 90066 016 ***158.75

Principal Place of Businass

207 ALHAMBRA CIRCLE
12TH fL
CORAL GABLES, FL 33314

Mailing Address

2071 ALHAMBRA CIRCLE
12TH FL
CORAL GABLES, FL 33314

4010810

IAERREDUTRRRTARTRA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . #, elc. ita, Apt. #, elc.
Suite, Apt. #, eic Sullo, Apt. #, &1o 04042007  Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Appliad For
65-0343033 Not Applicable
Zi Count Zi Count it
P untry " i 5. Cerliicale of Status Desired [ 98-79 Addiional
Fee Required
6. Name and Address of Current Registerad Agont 7. Name and Address of New Reglistered Agent
Nama

KERRIGAN, JUANITA |

201 ALHAMBRA CIRCLE
12TH FL

CORAL GABLES, FL 33134

Strest Address (P.O. Box Number is Nat Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regislered agent.

SIGNATURE

Signature, Ivped or printed name of registerad agent and utie if applicatie. INOTE: Registered Agent signature required when rainstating) DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

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

TME DV O oetete TILE [ change [ Addilion
NAME GETMAN, DENNIS J. NAME

STREET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FL STREET ADDRESS

CITY-§7-21P CORAL GABLES, FL 33134 CITY-ST-2P

TITLE PD [ Delete TILE [ Change [ Additien
NAME MCNAIRY, CHARLES NAME

STREET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FL STREET ADDRESS

Cr¥Y-ST-21P CORAL GABLES, FL 33134 CITY-ST-21P

TILE sD [ oetete THLE [ change [ Additien
NAME KERRIGAN, JUANITA | NAME

STREET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FL STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 33134 CiTY-ST-21P

TME T [ oelete 1TLE [ change [ Additien
MAME RAMA, MICHAEL NAME

STREET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FL STREET ADDRESS

GiTY-ST-21P CORAL GABLES, FL 33134 Ciy-S1-21p

ML 3 Dekee L v O change ¢ Addilion
NAME NAME ETcHeEZ, Patricia K.

STREET ADDRESS STREET ADDRESS | 220 | A— LB RA (1 RCLZ

CHTY-ST-1iP CITY - 5T-2IP Cotp

TIE [ pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-71P CITY-ST-2IP

12. | heraby certify that Lhe information supplisd with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutas, | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 axecule this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addrass, with all other like empowered.
dfcfor ¢
a7 N

SIGNATURE: &4 _ M L go) S,..,z:/,

300) Ydr-1ooo

Daytime Phene #

A
2
RE AND TYPED OR PRINTED NAME OF §IGNING OFFI OR DIRECTOR
Flanrr 74" K nicanl



