2006 FOR PROFIT CORPORATION § FILED

ANNUAL REPORT 1 Apr 18,2006 08:00 AM

DOCUMENT # P00000005867 ] Secretary of State
1. Entity Name
FUNCTIONAL FOCDS INC.
Principal Flace of Business Malling Address ;
10540 N, 26TH 10540 NW. 26TH ‘ ‘
G-107 G-107 ‘
MIAMS, FL 33172 M, EL 33 . - ;
2. Principel Plzce of Busingss _ 3. Mailing Address \ mﬁlm ﬁ ma Inﬁ l% m{l “mlm llm ‘ﬂmmum m]m ﬂ“
Sudte, AR, &, elz. Sune, Apt. ¥, etc, ‘L "1 cs0s2008 cngp CRZE034 (11705)
City & State City & S1are H & FEI Mumbor Applied For
B65-0973498 [ [Nt Appiicavte
op Comiry ap Countey i §. Certilicate of Statvs Desired im} gg‘gfquﬁdﬂhm
8. Name# and Addross of Current Reglstered Agemt ' T. Keme end A&drcu of Now Reglatersd Agent
Name !
BILDA, JORGE . - j
40540 N.W. 26TH Srest Adtrass (P.Q. Box Mumber i Not Acceplable)
G107 ) - -
MIAMI, FL 33172 ‘
cy i . FL l 2p Coda

8. The above named ety submits this statement far the gurpase of changing its registered office or registered agent. or both. In the State of Flodda. | am famiiar with, ang gccept
the obligations ol registerad agent. - : .

SIGNATURE = :

Sgnanae, ped tr pridod name OF FegRIes SQE and e § ADDIXADR. miﬂmmmwwmmmmm CATE
- _ 8. Elcction Campaign Financing © $5.00 May Be '

Aﬂ!erﬂ !:l'syﬁ. zogapl:rl?liggfgso.oo Teust Fund Contributian. B | Addedto Fean ‘
10. OFFRCERS AND DIRECTORS 1. ; ADDITIONS/CHANGES T OFFICERS AND DIRECTORS (N 11
e PVTD Jvetee TME . i ) crange [T Addmtan
HAME CRAVEIRO, AFRANIO A NAME :
STRICTADGAESS | 10540 NV, 28TH, G-107 - L STREET ACORESS .
CITY-51-2°P MIAMI, FL 33172 CITY-§5-2F : N . HEOERRS R fﬁ‘?
URE sD O tetern TNE ‘ / -
HAME BILDA, JORGE - MAME 2 G‘Sr’ﬂ I ;”UE“SDU:;-::*md ?ﬂhﬁfi
STREETADORESS | 10540 N.WY, 26TH, G-107 - STREET ADDRESS .
omy-51-20 MIANHE, FL 33172 CIvY-51-2P ,
e O et TRE [Cchargs [ Acdfion
RAME RAME : !
STREET AQURESS STREET ADDRESS | !
CTY-55-17 oItY-ST- 27 ,
TME O etets TRE | O change 3 Addilen
HAME RAME
STREET ADRRESS STREET AGORESS | |
CITY- 5= OTY-55-2F e
e [ Delete me ; : Octenge 3 Addiifon
STREET ADDRESS STREET ADORESS | f
QTY-51-27 BTY-53-2P ' )
TNE 3 Oelcte me ' oo Dcrangs [ Adcftion
NAVE NAME .
STREEY ADIRESS STREET AGTRESS {
oirY-ST- 2P oIY-§1-2¢ |

12. T nerely centify thal ihe infosmation sgppnad with this min(? does not quailly far the exemplions contained In Chaptar 119, Florida Statutes. 1fusther certify hat he information
Indicated on {his report ar supplemantat report Is true and accurate and That my signature shall have the same legef affect s T made under oot that § am an officor of diretinr
of the corparatian o thy receiver stee empowered 1o executs this report as requited by Chapies 607, Flonida Stetutes; and that my name eppears In Block 18 or Block 1111

1t
changed, or on an altachmery willtar\addresy, wil alf oifer ke empowergd. . |
SIGNATURE: ,.Zu /t J an Nena /CID‘_’\_\‘\&\\QB ?;Qf,\\omsw/

58 TPl OR PRINTEG NANE-OF SiGHING GFFICER ORt O ! Dy PG £
!
2
7




