o @ FILED
2008 FOR PROFIT CORPORATION Apr 29,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # P39550 04-29-2008 90084 019 ***158.75
1. Entity Name
AVATAR MORTGAGE FUNDING, INC.
Principal Place of Business Mailing Address
201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE
12TH FL 12THFL
CORAL GABLES, FL 33314 CORAL GABLES, FL 33314
R TS W LRGN
Suite, Apl. #, etc. Suite, Apt. #, elc. 04012008 ChgP CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0343033 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired B geae':esqadr:;“mal
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
KERRIGAN, JUANITA |
201 ALHAMBRA CIRCLE Stregl Address (P.C. Box Number is Not Acceptable)
12THFL
CORAL GABLES, FL 33134
City FL | Zip Code

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

SIGNATURE
Signature, Typed or printed name of regiveced agant and tide i appicable. {NOTE: Registansd Agant signature raquirad when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHARGES TO OFFICERS AND DIRECTORS IN 11
TINLE Dv K] Delete TITLE [ Change  [& Addition
NAME GETMAN, DENNIS J. HAME /2') 177, 25 o
STAEET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FL STREET ADORESS z.o/ ctimmna ClR, 12 FL
arv-51-2F | CORAL GABLES, FL 33134 CIrY-§7-2P @ML W L 3d3¢
TITLE PD B Delete l TITLE Ol cnange P Addition
NAME MCNAIRY, CHARLES NAME K onen, Kanp y
STAEET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FL STREET ADDRESS ! Avibrmapd m. Ao
cry-st-2p | CORAL GABLES, FL 33134 CITY-ST-2F Com &em Fr 3 373
TITLE SD 7 Detate TIHLE [ Change [ Addition
NAME KERRIGAN, JUANITA I NAME
STREET ADORESS | 201 ALHAMBRA CIRCLE 12TH FL STREET ADDRESS
CITY-ST-2iP CORAL GABLES, FL 33134 CITY-ST-1P
TE T £ Delete TILE [Jchange [ Addition
NAME RAMA, MICHAEL NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE 12THFL STHEET ADDRESS
CFTY-SI-2IP CORAL GABLES, FL. 33134 CITY-SF-2IP
TILE v [ Delete TMLE 3 Cange  [] Addition
NAME FLETCHER, PATRICIA K NAME
STREET ADDARESS | 201 ALHAMBRA CIRCLE STREET ADORESS
CITY-ST-21P CORAL GABLES, FL CIrY-1-2ZP
TIE [ petete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby cenify that the information supptied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal offect as it made undar patn; that | am an officer or director
of the corporation or the recaiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

-

SIGNATURE: 8y Soani 2. \J. L ga, ). 5«-:-.@«-. ‘f/m/of ( —w)wz 7000

SKFATURE AND TYPED PR PRINTED SIGNING an DIREGTOR ¥ Deftima Fhone #
Tl lloa | fer ]y



