. FILED

Apr 02,2007 8:00 am
2007 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # P00000044107 04-02-2007 90080 020 ***150.00

1. Entity Name
FANKA, INC.

i

Principal Place of Business Mailing Address 4 u 0 q B 5 5 7

IO

TAMPA, FL 33605 TAMPA, FL 33605
03152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Rogied For

590-3644463 Not Applicable

" . $8.75 Additional
§. Certificate of Status Desired O Fee Required

§. Name and Address of Current Reglistered Agent

SO B T AvE At DO NOT WRITE
TAMPA, FL 33605 IN TH'S SPACE

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

SIGNATURE
Sigeatueo. typed o prnted name of rogestered agent and tbka it appiicable. (NCTE: Rogestered Agenl signaluse required when remnatalg) DATE
FILE NOWIll FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
10. OFFICERS AND DIRECTCRS ]
TITLE PSTD
KAME FERNANDEZ, BRENDA L

STREEV ADDRESS | 2018 E. 7TH AVE
CITY-S1-21P TAMPA, FL 33605

TITLE

NAME

STREET ADDRESS
Ciry-Si-aip

me— : oo T - -

NAME
STREET ADDRESS

ovstr DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-ZiP

TITLE

NAME

STREEY ADDRESS
CIFY-ST-2IP

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida St i i i
| he A 4 \ ajutes. | further certify that the inf
indicated on this report or supplgmentat report is true and accurate and that my signalure shall have the same legal effact as if made under oath; that | a‘rx an oﬂicelr o?r tr:lrliraetg&

of the corporation or the receir8y/or rustes empoweredto execute this report as required b Chapter, 607, Florida Stat : i i
i BN a0 aae i o EXS epr.gd. &q ¥ p , utes; and that my name appears in Block 10 or Block 1 if

changad, or an an attachi %

SIGNATURE:
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR nlﬂy Date

Dayume Prone #




