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- FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P87000001835 01-27-2006 95;278 (039 ***158.75

1. Entity Name

HOME MORTGAGE FUNDING CORPORATION

Principal Place of Business Mailing Address

8900 S.W. 117TH AVE 8900 S.W. 117TH AVE

5104 5104 60007686
MIAMI, FL 33186 US MIAML, FL 33186  US

15% IWREnrywRlL L LT

Suite J:th heg S“""i@j "E' e‘cc' \ 01112006  Chg-P CR2E034 (11/05)

& Slate . City & State 4. FEl Number Applied For
A lO\m- L Miomi |, F | 65-0716106 / Nol Applioabie
%pa \ .13 fjlﬂéyA ?5% \ ‘-] 3 Clojng A 5. Centificate of Status Desired ’ﬁfj gi';esq:\i?:;mnal
6._Nama and Address. of Current Registared Agant_ —— — - . | ———————7:-Name and Address of New Registered Agant - -
Name
ALMEIDA, RODNEY _ tmm L{, NA lrm IC
ree ress ox Number is eplal
SUEBrio [TV HEFE T G ROE. H D)

MIAMI, FL 33186

Ao FL | "2\

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 familiar with, and acﬁpl
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registerad agent and Litle if applicable, {NQTE: Registered Agem signature required when reinsialing} DATE
* FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {1 Added 1o Fees
+ 10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| nTLE PSTD O vetete TITLE (O Change ] Addition
NAME ALMEIDA, RODNEY NAME
STREET ADDRESS | 8900 S. W, 117TH AVE STE B-104 STREET ADDAESS
ChY-ST-2P MIAMI, FL 33186 CEY-ST-ZIP
TIME O Delete TFLE {F Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP . CMY-8T-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ChTY-ST-2IP CITY-ST-2IP
TITLE {1 etste TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTY-ST-2IP
TITLE O peiee TTLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
MILE [ Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-ZiP
12. | heraby cerlily that the j ™ upplied wi Bt doe t qualify dor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this reporfor supplemersa| cagdrt is tg accy/dte and that ny signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or tHe recejver or trugiee empoyered Yo ex a this repor} as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmert with an ress, With all pther empower

SIGNATURE: __ ] \ 3] 0(0 (30533[0{1)(00

E AN| PED QR FRINTED NAME ORSIGNING OFFICER OR DIRECTOR Caytime Phone #




