- FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000001133 04-18-2007 90151 015 ***150.00
1. Entity Name
CONSULTIS FUNDING, INC.
Principal Place of Business Mailing Address -
4401 N FEDERAL HWY STE 100 4401 N FEDERAL HWY STE 100
BOCA RATON, FL 33431 BOCA RATON, FL 33411
PR P SR L
Suite, Apt. #, elc. Suite, Apt. #, etc. 04132007 Chg-P CRZE034 (12/06)
City & State City & State 4, FE| Number Applied For
14-1863526 Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired O ?ese'g; l.:\idmdci'tional
€. Name and Address of Current Ragistered Agent 7. Name and Address of Naw Registered Agent

Name
FLEMING, BARBARA D
4401 N FEDERAL HWY STE 100 Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33434

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and fitle if applicabls. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I FEE IS $150.00 9. Etection Campaign Financing $5_00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD L] Dalete TIILE [ Change [ Addition
NAME FLEMING, BARBARA D NAME
STREET ADORESS | 4401 N FEDERAL HWY STE 100 STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33431 CITY-ST-ZIP
TILE VTS ] palete TILE [ Change (] Addition
NAME FLEMING, JEFF NAME
STREET ADDRESS | 4401 N FEDERAL HWY STE 100 STREET ADDRESS
Ciry-s1-2IP BOCA RATON, FL 33431 - CITY-5T-2IP
FITLE M [B/Delglg TITLE [ Change  [CJ Addition
NAME DELSING, JAMIE NAME
STREET ADDRESS | 4401 N FEDERAL HWY STE 100 STREET ADDRESS
GITY-ST-2IP BOCA RATON, FL. 33431 CITY-ST-21P
TITLE (3 Delete TICE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-ZIP
TITLE [} Delete THLE [ Change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cenl that the information suppiied with this filing does not quality for the exempiions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on t |s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the I'BCGIV% or trustee empowered to execute this reporl as requned by Chapter 607, Florida Statutes; and thaj my name appears in Block 10 or Block 11 if

changed, or on an attachmep#vith an address, with thar like empowered. / /
SIGNATURE: »% Cbarrf” 5/ 5/

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER Dﬂle Daytime Phane #

/ /



