006 FOR PROFIT CORPORATION

'R -

ANNUAL REPORT (AR)

DOCUMENT # 66013

1. Entity Name

COLLATERAL FUNDING CORPORATION |

Principal Place of Business

2 GROVE ISLE DRIVE
APT. #1507
COCONUT GROVE FL 33133

Mailing Address

2 GROVE ISLE DRIVE
APT. #1507
COCONUT GROVE FL 33133

2. Principat Place of Business

3. Malling Address

Suite, Apl. #, etc.

Suite, Apt. #, slc.

FILED
Feb 15, 2006 8:00 am
Secretary of State

02-15-2006 90024 021 ***150.00

N EOCA AR

tst MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Applied For
NO‘T APPLECABLE Not ADDHCEUB
Zip Couniry 2P Couniry 5. Cerlificaie of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DELGADQ, PEDRO

1320 S. DIXIE HWY, #220
SUITE 206

CORAL GABLES FL 33146

Street Address (P.O. Box Number is Not Accepiable)

City

FL Zip Code

8. Tha above named enlity subrmits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept

Ihe obligations of registered agent.

SIGNATURE

Signalure. lypad of pireied hare of regslerdd agent and titie il apohcable

{NOTE Reqistaren Agenl sgnature reqguirsd when roinstating) DATE
iz} 'l )

72 o0 FILE NOWN!FEE 1S.$150.00. .+« .

: After May 1, 2006 Fee Wil Be '$550.00

‘Make Check Payable to Florada Departmenl of State i

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added t0 Fees

10. OFFICERS AND DIHECTOHS 11, ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD 3 pelete TILE O Change [ Addition
NAME GILLIS, JAMES A HAME

STREETADDRESS (2 GROVE ISLE DRIVE APT #1507 STREET ADDRESS

CiTY-ST-2IP COCONUT GROVE FL 33133 LITY-ST-2IP

THTLE [ Delete TINE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-21P

THLE O Detete TILE [ Cnange ] Addition
NEME _ ~ NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-2P

TME [ Delete TITLE [(JCtange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME 1 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

HTLE ] Detete THLE (O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CHTY-S1-71P CITY-S1-2P

12. | hereby certily thal the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an addre

SIGNATURE:

. with all other like empowered.

Iplae 395 2357259

/§1ﬁn‘muﬁs AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Datry Daynma Phone &




