FILED

2005 FOR PROFIT CORPORATION May 03, 20035 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000015537 05032005 90121 044 **150.00
1. Entity Name
FAIRBANKS MORTGAGE FUNDING, INC.
Principal Place of Business Mailing Address
1801 E. COLONIAL DR. 1801 E. COLONIAL DR.
STE. 1N STE. 101
GRLANDOQ, FL 32803 ORLANDO, FL 32803
RS T (VLA GBI
55 it Edaewafer O . p_{j Boy 667199
Suite, Apt. #, atc. &4 Suite, Apl. 4, etc. 04202005 Chg-P CR2E034 (10/03)
ity & $tate ity & State 4. FEI Number Applied For
(QJ\LO«AQ Fe GJ\JUAA—Q-G o 59-3494137 Not Appicabia
fg’ 2910 %"tﬂwg @ %'i’ 7€ 60 g’f‘{"a «5€ | & Conifcalect SitusDesied O3 fg';’fmﬁf;ﬂ“""a'
6. Neme and Address ot Gurreni Registered Agent - R 7. Nama and Address of New.Reglstered Agent

Name

ASENJO. PAUL £ Street Add {P.(. Box Numiber is Not A big)
14906 PRAIRIE ROSE COURT I8l ress (P.0. Box Number is Not Acceptable
ORLANDO, FL 32824 =

City FL | Zip Code

8. The above named entily 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 accept
the obligations of registered agent.
-,

SIGNATURE —__~

Srgnature, typed or printed name of reg'stered ageni and fite if applicable. (NOTE: Registarad Ageni signature required when reinslating} DATE
FIII..E NOW!!I FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICEFiS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIMLE P change [ Addition
NAME ASENJO, PAUL NAME
STREET ADDRESS | 14906 PRARIE ROSE CT SRETAIORESS | D DS pecod JT 1\0.5¢ C.,{‘
CITY-ST-2IP ORLANDO, FL 32824 CITY-57-2P “oopiba F 51‘7 )
E VP Mm IE T 7 (3 Change [ Addition
NAME ASENJPO, IVETTE NAME
STREFT ADDRESS | 14906 PRAIRIE ROSE CT STREET ADDRESS
cy-5T-ap ORLANDO, FL 32824 CITY-ST-2P
TITLE [ Detets TE O change [ Addltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-&7-2IP CITY-ST-2IP
TIRE O petete TITLE O Change (3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITy-§1-2P
TILE O Delete TITLE O Ghange [ Addilion
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TILE [ velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIY-5T1-27

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3%(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is true and accurate and that my signalure shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation ar the receiver or lrusies empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with alf other lixe empowared.

SIGNATURE: ﬂa/ ﬂ/zé/af (“o7)38-123%

ymnz p?(msn ©R BRINTED HAME B SIGNING OFFICER OR DIRECTOR Daylire Phone ¢
S




