FILED

2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000051420 05-08-2007 90007 013 ***150.00

1. Entity Name

FUNDORA PROFESSICNAL SERVICES CORP.

Principal Place of Business

4033 SW 96 AVE
MIAML, FL 33165

Mailing Address

4033 SW 96 AVE
MIAMI, FL 33165

40107888

IAUENIARAD T

I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. ite, CH, X
uite, Ap Sutte. Apt. #. elc 04232007  Chg-P CR2E034 (12/06)
Cily & Stale City & State 4, FEI Number Applied For
: 65-1018291 Not Applicable
- — = -
Zip C?nlry . ® Country 5. Certificate of Status Desired (] $8.75 A_ddluonal
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ACOSTA, MIRIAM
4011 SW 117 AVE.
MIAMI, FL 33175

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agenil.

SIGNATURE

Signalure. lyped or primted name of registered agent and Utle if appliicable. (NQTE: Regislierad Agent signature regured when reinstatng) DATE

§. Election Campaign Financing
Trust Fund Contriution.

$5.00 May Be

FILE NOW!Il FEE IS 51..50.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TINE PD [ oelete TITLE [ Change [ Addition
NAME ACOSTA, MIRIAM 3 NAME

STREET ADDRESS | 4011 SW 117 AVE. v ) srreer aooAess }
CITY-ST-2IP MIAMI, FL 33175 A | civestozp p

TLE (Vs @a}aele 1TLE \/J’Cé_', (P{?J! oo r— [ Change P ifdilion
HAKEE NAME BEAAIS FUNDOAL

STREET ADDAESS STREET ADDRESS fé, 1S

CITY-ST-2IP CITY-ST- 2P tByryy e 3 3rvd

TILE [ Delete TITLE O change 3 Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TITLE o O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Gty -ST-2P

TITLE O petete TILE [ change  []J Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CIry-SI-2IP

TILE [ petete TME [ Change [ Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the infarmation
indicated on this report or supplernental report 15 true and accurate and ihat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execgle this report as required aple?ﬂ. Florida Statules; and that my name appears in Block 10 or Block 11l

changed, or on an attac@ent with an address, with all ou}er lik
frrfor

SIGNATURE:

Date Davime Phone &

SIGNATURE AfID TYPED OR PRINTED NAME OF $IGNING ornfzm




