2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S05503
1. Entity Name
DUNCAN FUNDING CORPORATION FI L E D
08 MAY -2 AH 8: 27
Prin¢ipal Place of Business Mailing Address e AT
A \ T4
2832 NE 26TH STREET 2832 NE 26TH STREET SECRETARY OF 5 ]f)H'TiFY'
FORT LAUDERDALE, FL 33305 FORT LAUDERDALE, FL 33305 TALLAHASSER, FLORID!
E———— AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEi Number Applied For
65-0241991 Not Applicable
e . Country Zie Country 5. Cerificate of Status Desired [ fg-;esmﬁfi“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
KRAFT, PATRICK
2832 NE 26TH STREET Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33305
City FL | Zip Gode

B. 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. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturs, lyped or prnled name of regrtered agenl and Ute it applicable. (NOTE: Rs Agani sigf requIred whan DATE
FILE NOW!!! FEE IS $150.00 9. Elgction Campaign F.inancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10 QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O petee e Xl Crange [ Adtition
RAME HERSHKOWITZ, PAUL NAME 3
STREET ADDRESS |~HAGE-NW-3RE-8F— sreeToness | /B FE e’ M 'SJ
CTY-ST-2P | DEERRISLE-BEAGH oo — CITY-5T-21P 200 e ([eelt. Pl 33067
TLE - [ Dekte TME ’ Clcrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE {1 Delete TIE Ochange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST- 2P
TITLE O petete TMLE [ Change [ Addition
NAM NAME o - ™
srn:nmnnsss STREET ]'-.-"13[':%%1 320833.3 =t
Uas1! =-g103-- ¥
S or RS 57105, 1003--031 1177.50
TME (1 oelete TITLE (3 Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRTY-5T- 2P CITY-ST-2P
TME O petete TALE O Change  {7] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS 5/ C
CITY-§T-2IP CHY-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the sama legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver ar trusteg e wered to execute 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 attackment an regf, with all other iike empowered.

SIGNATURE: X

Yrosfed  Fs¥rs0 360

ER OR DIRECTOR Data Daytims Phone #




