o i F

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2008 08:00 AT

DOCUMENT # P03000001133

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 33431

0 O

04092008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DG NOT WRITE IN THIS SPACE py=po—. ArpiEaFa

14-1863526 Not Applicable

$8.75 additional

5. Certificata of Status Desired O Fee Requirad

8. Name and Addrass of Current Reglistarad Agent

FLEMING, BARBARA D Lo SV NBITE
4401 N FEDERAL HWY STE 100 . ‘DO NOT-WRITE
BOCA RATON, FL 33431 S IN.THIS SPACE

0
1

'

8, The above namad enlity submits this statemant for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. typed or printed nama of ragistered agenl and tile if applicadle. {NCTE: Registarad Agani signature requirad whan reinstating) DATE
S .
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 04,24/ -80040-016 150,00
* After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS [ T o
TMmE PD . Lo
NAME FLEMING, BARBARA D ¥ L '_
STREET ADDRESS | 4401 N FEDERAL HWY STE 100 ' PR S ;
CITY-ST-2I BOCA RATON, FL 33431 ) ,
TILE VTS . " ,
NAME FLEMING, JEFF ‘ C. :

STREET ADDRESS | 4401 N FEDERAL HWY STE 100
CITY-57-2P BOCA RATON, FLL 32431

Tme
NAME

o | " DO NOT WRITE

NAME
STREET ADDRESS
CITY-S1-ZIP

- i IN THIS SPACE

e
NAME

STREET ADDRESS
ciTy-51-70 ‘ Sy

TIIE ' o e
HAME e ’ A

STAEET ADORESS . . T
CITY-57-2IP L ‘ a -

)

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1419, Florida Statutes. | further cerlify that tha information
indicated on this report or supplemental report 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 {he carporation or the receiver of frustes empowared to execute this report as required,by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment withJan address, with all otherdtke empowsred.

o+
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /l Daytimo Phana #

SIGNATURE: grhara i / vl Z/ j(/ of
. 7




