' FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P00000051420 04-29-2005 90271 023 ***150.00

1. Entily Name

FUNDORA PROFESSIONAL SERVICES CORP.

Principal Place of Business Mailing Address

4033 SW 96 AVE 4033 SWW 96 AVE

MIAMI, FL 33165 MIAMI, FL 33165

s PeeaerEEaS v AL TR MEAR DRI
Suite, Apt. &, etc. Suite, Apt. #, eic. 02172005 Chg-P CR2EQ34 (10/03)
Cily & State City & State 4. FEI Number Applied For

65-1018291 Not Applicable
Zip Coualry Zip Country 5. Certificate of Status Desired O ?g'gigfgmnal
6. Name and Address ot Current Registered Agent 7. Name and Address ol New Registered Agent

. Name

ACOSTA, MIRIAM )
4011 SW 117 AVE. - Street Address (P.Q. Box Number is Not Acceplable}

MIAMI, FL 33175

City FL I Zip Code

B. The above named enlity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, lyped or printed name of regislerad rgent and litle i applicable. (NOTE: Regisiered Agant signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaugn F'mancmg $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD 7 oelete TITLE [J change [ Addition
NAME ACOSTA, MIRIAM NAME
STREET ADDRESS | 4011 SW 117 AVE. STREET ADDRESS
CIfY-ST-21P MIAMI, FL 33175 CITY-ST- 21
TITLE O oetete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TMLE [ pelete THLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-7IP CITY-S1-2iP
NLE [ Detete e O Change [ Addition
RAME NAME
STAEET ADDRESS STREET ADORESS
CITY-57-2IP CITY-§T-2IP
TITLE [ pelete TINE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2iP CiTy-ST-2iP
TILE 3 Dalete THILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-2IP

12. | hereby cerlify that the infermation supplied with this filing does not qualily for the exemption stated in Section 118.07({3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar directar
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statules; and 1hat my name appears in Block 10 or Bleck 11 if

changed. or on an attachmen with an address. with all other like empowered. @‘
£ s
SIGNATURM > ~ s a7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daln Daylime Phone &




