FILED
2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am

ANNUAL REPORT — Secretary of State

PgSNUM ENT # G45439 01-27-2006 90043 045 ***150.00
. En ame
FINANCIAL FUNDING SERVICES., INC.
Principal Place of Business Mailing Address - U
901 PONCE DE LEON BLVD 901 PONCE DE LEON BLVD q 0 “ U byb
SUITE 300 SUITE 300
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134  US
e v LT TAHIREN IR R IURRIMATIE Y

Suite, Apt. #, elc. Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Numbaer Applied For

59-2298595 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desirad O ?i';gtﬁfe‘ﬂm’"aj
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nama
GEORGINA DIAZ LAZO
2612 SAN DOMINGO Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33134
City FL I Zip Code

8. The above narmad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agsnt.

H

SIGNATURE
Signatura. typad of pAnted nama of regISTeNed agent and 108 it appicania {NOTE: Regritird AQenl f10rstre requred when remstaiing) CATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST O telete TILE O Change [ Addition
HAME LAZO, GECRGINA DIAZ NAME
STREET ADDRESS | 2612 SAN DOMINGO ‘[ STREET ADDRESS
CITY-ST-21P CORAL GABLES. FL CITY-ST-ZP
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TME [ nelete ne [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TME O velete TIE ’ O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST- 2
TINE [ petete TIE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CiY-ST-2P CITY-ST-7#
TmE (O Detete T [ change [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY.ST-7P

12. 1 hereby certify that the information supplied wit
indicated on this report or supplemental report is
of the corporation o the receiver or trustee emp
changed, or on an attachment with an address,

SIGNATURE:

is fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e and accurate gpehthal my signature shall have the same legal effect as if made under oath; that | am an officer or director
is feport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

Vel S5 yiv-i

Dayume Prona #

-

m/u}‘ruas AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR omsc;oﬁ / )
=

7



