2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # S05503

1. Entit/Name

DUNCAN FUNDING CORPORATION Secretary of State

Principal Place of Business Mailing Address
2832 NE 26TH STREET 2832 NE 26TH STREET
FORT LAUDERDALE, FL 33305 FORT LAUDERDALE, FL. 33305

T

04242007  No Chg-P CR2E034 (11/05)

Apr 27,2007 08:00 AM

DO NOT WRITE IN THIS SPACE e ApPIetFor

65-0241991 Not Applicable

0O $8.75 additionat

5. Certificate of Status Desired Foe Roquired

6. Name and Address of Current Reglstered Agent

Bou2 NE 26T STREET DO NOT WRITE
FORT LAUDERDALE, FL 33305 I N TH IS SPACE

8. The above namad entity submits this statement for the purpose of changing its registared offica or registered agent, or bath. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnalure. lypad or printad nama of registered agenl and tiug if applicable. {NQTE: Reglsterad Agent 5gnatura required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wlil bo $550.00 Trust Fung Coniribution. O  addedtoFees
10, OFFICERS AND DIRECTORS N
TITLE P !
NAME HERSHKOWITZ, PAUL

STREET ADDRESS | 1498 NW 3RD ST.
CITY-ST-2IP DEERFIELD BEACH, FL 33442

e LOAD00T4007

NAME 54 14A07-00052-023 150,00
STREET ADDRESS
CITY-5T-2IP

TITLE
NAME

iy DO NOT WRITE

i IN THIS SPACE

SYREET ADDRESS
CiTY-S8T-ZIP

TINLE

NAME

STREET ADDRESS
GiTY-ST-2IP

TTLE

NAME

STHEET ADDRESS
CITY-§T- 29

12. | hereby cem that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on 1 |s repost or supplemental report is trus and accurate and that my signature shall have the same iegal sffect as if made under oath; that | am an officar or director

of the corporation of the recaiver @ trustpe empowered to execute tis re s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changad, of onh an anac ment { dress, wil ke ef

qu Hensexorrz_ Hsly7  954-782-300e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone o

SIGNATURE:




