2007 FOR PROFIT CORPORATION -~ -~
ANNUAL REPORT_!_I-LR)

DOCUMENT # V25426

1. Entily Namo

M AND R FUNDING CORP.

Principal Placeo of Businoss
2 GROVE (SLE DRIVE
#1508

SgCONUT GROVE FL 33133

Mailing Addrass
2 GROVE ISLE DRIVE

#1508
SSOCONUT GROVE FI. 33133

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suile, Apl, ¥, etc.

Suile, Apt. #, clc.

FILED
Feb 14,2007 08:00 AM
Secretary of State

AL

15t MOORE CR2E034 (10/06}
Ciy & Stale City & Stale 4. FEI Number Apphed For
NO-T APPLICABLE Not Applicabio
Zip Counlry O $8.75 Additional

Zip Counlry

5. il f Slatus Dosired ’
Cerliticate o Fea Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Reglsterad Agont

MINTZ, LAWRENCE
2 GROVE ISLE DRIVE

#1508
COCONUT GROVE FL 33133

Name

Streel Address (P.O. Box Number is Not Acceplable)

-

Cily

FL ] Zip Code

8. The above named ontty submits this statement for tho purpose of changing its rogistered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl

1ha obligations of rogisicred agent.

SIGNATURE

Signaiura, lyped o prinied name of regrsiated agent and Lt  applcable

{NOTE: Regisiared Agent sgnalute requred when reinstaling} DATE

FILE NOW!! FEE IS $150.00 -
After May 1, 2007 Fee Will Be $550.00

9. Election Campaign Financing
Trust Fund Contribution  []

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NILE PST ] Detete NILE [ change  [C] Addinen
NN MINTZ, LAWRENCE NAVE U0 E5004

SIREET apDRess | 2 GROVE ISLE DR #1508 SIREC ADDRESS (@72 AT -80037-015 150,00
CITY-ST-7IP COCONUT GROVE FL 33133 CITY-§1-21P

e [ pelete e ) change  [ZJ Addilion
NAMF NAME

SIRLET ADDRESS SIREET ADDRESS

CIFY-ST-2IP CITY-S1-7P

TITLE [T Delete 1ne {7 change [ Addslion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-81-7P CITY-SI-2IP

TITLE [J Delete L (O change ] Addilion
NAME NAME.

SIREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-$1-21P

e O Deteze THILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71p CIY-§7-21F

TITE 7 pelele TITLE [ change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-ST-4P CIIY - S1-71P

12. | horeby certify that the infermation supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on tnis reporl or supplomental report is true and accurale and that my signatura shall have the same legal offect as if mado under eath: thal | am an officer or director
of he corporation or tho receiver or trustee ampowared 10 execule this report as required by Chapter 807, Florida Slatutes; and that my name appoars in Block 10 er Block 11

ent with an address, wilh afl olher like empowered.

if changed, or on an attac|
L Ao s Mot 2 }" ,:1

SIGNATURE: — 3as~ g5L-%5L 9
EFNATUHE Al Y) ‘OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date

Daytima Phone 4




