20,08 FOR PROFIT CORPORATION
~ < ANNUAL REPORT FILED

DOCUMENT # P98000077034 Apr 28,2008 08:00 AN

1. Entity Name
A-1 FUNDING CORPORATION Secretary of State

Principal Place of Business Mailing Address
5021 5. HWY. 17-92 PO BOX 181309
CASSELBERRY, FL 32707 CASSELBERRY, FL 3218
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B. The above named entity submits this statement for the purpose of changing its registered offlce or reglslered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of ragistered agent.
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NAME ABRAHAM, BARRY
STREET ADDRESS | P.O. BOX 181309
CITY-S1-21P CASSELBERRY, FL 32718
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