~

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # P00000076385 Secretary of State
1. Eriity Name
Y 05-05-2006 90159 004 ***150.00
KLINE FAMILY FUNDING CORP.
Principal Place of Business Maifing Address
3200 PORT ROYALE DR N, #704 3200 PORT ROYALE DR N, #704
e e ““W I“ m“llm IIm I||“|||“ I|“| m‘l |“|| ”ll. ml’ Imll‘ “ ’“I
2. Principal Place of Business 3. Maiting Address
Suite, Apl. #, elc. Suite, Ap] # etc. 1st MOORE CR2E034 (10]05)
Cily & State City & State 4. FEI Number Appiied For
52-2261188 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KLINE, STARLETT

2200 PORT ROYALE DR N. #704 Street Address (P.0. Box Number is Not Acceplable)

FT LAUDERDALE FL 33308

City FL l Zip Cooe

B. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agenl.

SIGNATURE

Signature. yped ar pratea name ol registerad agant and Lile 1§ applicabie (NOTE: Regislared Agent signature requited whern reinsiating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

Make Check Payable 16 Flonda Department of State

o, OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TIRE Jer V., P D 3 Delete e 5. DIRECTD D, O3 Change ﬁAdditim
N KLINE, STARLETT HaME ocEL KHRNE

STREET ADORESS | 3200 PORT ROYALE DR N, #704 STREETADDRESS 2 5650 PORT RONALE DR N. # T0M
or-5-2F |FT LAUDERDALE FL 33308 avestzr e L RUDERDAL £ =L, 3330¢

TMLE DS J Delete TITLE D change [ Addition
NAME FARCASIU, JOSIF A HAME

STREET ADDRESS | 1647 MAYQ ST STREET ADDRESS

om-ST-e |HOLLYWOOD FL 33020 CITY-ST-2P

TLE 3 Delete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-81-71P CITY-ST-2IP

TITLE ] Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE O Detete TITLE [Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2 CIy-S1-7p

TITLE {1 Delete TLE [ Crange (3 Additien
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S57-2P CITY-S1-2IP

12. | hereby certily that the information supplied with this filng does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity thal the information
! indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

- »)
SIGNATURE: mﬁ\ EJJ»«Q 0P M-1-06 QY- 22{-98/D

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytime Phane #




