2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000015788

1. Eriity Name

S5D FUNDING ASSOCIATES, INC.

: FILED
Jan 31, 2006 08:00 AM
Secretary of State

Principat Place ot Businass
333 LAS OLAS WAY

# 1208
FORT LAUDERDALE FL 33301

Mailing Address
333 LAS OLAS WAY

FOHT LAUDEF\‘DALE FL 3330t

IR

LEVY, SANDY R

333 LAS OLAS WAY

# 1209

FORT LAUDERDALE FL 33301

tne oohigations of registered agent,

SIGNATURE

Street Address (.0 Box Number is Not Acceptatie)

2. Principal Place of Business 3. Maling Adaress

Suite, Apl. #, ete. Sulle, Apt 4, etc. 15t MOORE CRZED34 [10/05)
City & State City & State - 1 &, FEI Number ] | mopliea For

S o ) - ) 65-0987129 { [Not Applinet
Zip Gountry 21p Country 5. Certificate of Staius Desired ] $8. 75 Additional

Fas Requ«sed
6, Name and Address of Current Registersd Agent ~ 7. Name and Address of New Registered Agent
Name

City

FL '|_z!p Codte

8. The above named entity submits this statement for iﬁgbu_rpose_ of changing its registered office or registered agent, or both, in the State of Forida. { am familiar with, and acce:

FILE NOW!l! FEE'S $150.00 . .
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Fioﬂda Depaﬂment of State

Signature, typed of panted nama of regisleren agent and Lille ¢ apphcat:ic

{NOTE Regslared Agert signature requred when renstaling) OATE

$5.00 May -
Added to Fees

9. Electon Campaign Financing
Trust Fund Contribution 3

10. © T GFFICERS AND DIRECTORS 1. " ADDITIC ONS!CHA%@WF\ND DERECTOHS N
TRE D 3 petet= WLE 0 e, 00 A
M LEVY, SANDY RANE U'“!G !34133 9]

STREET JoveEss 333 LAS OLAS WAY # 1209 STARET ADORESS n2/08/0E-5006Y-001 150,00
CITY-STP FORT LAUDERDALE FL 33301 = CITY-5T-2IP

HRE [ Dstets WiLE Clchange DA
RAME MAVE

STREET ADDRESS STREET ABORESS

CITY-57-21 CIrY-ST. 2P

Lt O perete BILE CCtange 5 e
MAME HAME —_— e e
STRTETADORESS | STRLET ADDAESS

CITY-S1-21P CIry-5T- 2P

TITLE 1 Deleta TE [Jchange [ Aa™
NAWE HAME

STREET ADDRESS STRECT ADDRESS -

Y -ST- 7P CIFY-5T- 2IF

TmE O eiete i Clohange  [JAe
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST- 2P CiTY-S7- 2P

HILE ] Detete TiLE 1 Change  [] Ag™
NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-ST- 2P GIFY-ST- 2P

cute this re
|

1t as required by Chapter 807, Fion a Statutes, and that my name a

o

12. | hereby cenify that the information supplied with this filing does nat qualily for the exemptions contained in Section 119 Fior-da Statutes. | further certlfy that the infarmationr
indicated on this repon o supplemental repont is rue and accurate and that my signature shall have the same le
of the corporaton or the recaiver or iry eg aempowered to e

al effect as if made under oath; thar | am an officer or diracir

s SBIOCk Qior)) _gg:’
//W/ b W75

[Zale Daylime Phone §



