2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000056251 - : Jun 06, 2006 08:00 AN
1. Entity N
iy Narme Secretary of State

CORPORATE FUNDING SOLUTIONS, INC.
Prinmpal.Place of Business Mailing Address
1540 SW 56 TH AVENUE 1540 SW 56TH AVENUE
e o “I'I’m m I|l|| “m ||m ||H‘ ||m ||m Iml |“‘|”||“H|’ "l’“’ " ’"l
2. Principal Place of Business 3, Maling Address

Suile. Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2EQ34 “0,05)

City & State City & Siate 4. FEI Number Appled For

16-1665149 Not Applicable
Zw Country Zip Couniry 5. Certficate of Status Desred | ?g'zgm’:?:‘;ﬁo”al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Namea

??%SSDVE%BDTQVA%QNUE Streel Address {P.Q. Box Nurmber is Not Acceptable)
PLANTATION FL 33317

City FL Zip Code |

8. The above named entily submits this statement for the purpose of changing is registered office or registered agent, or both, in the Stale of Florica. | am familiar with, and accept
the abligations of registered agent .

SIGNATURE |

Signrtare typed or prencd name of regrstea agest andg wiie d apohcati [NDITE® Regsierad Agenl sqnature miiuorod when rensiatng) oAl

9. Election Campaign Financing $5.00 May Be

00 Trust Fund Contnbution. [ Added to Fees |

 of State >

QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 |
] PD O petete TIILE [ Change [} Addition
NAME RAMSDEN, DAVID A NAME I

UOONDNSRERTS
STREET ADDRLSS 1540 SW 56TH AVENUE STACET ADDRFSS U AT B~ - e e
eIty S1- 2P PLANTATION FL 33317 CITY-ST- 1P L ol lﬂ H =il ] 4 I:IU . l:".l
HILE O Delete Tre [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRI 55 |
CITY-ST-21P CITY-ST-7IP |
TNLE ] . [1 Natpre T B . Denange T amdinnn
NAME HAME
STREET ADDRESS STREFT ADDHESS
CHY-§1-7P CiTY-ST-2p
FLE [ Detete TOLE [ Change ] Addition
NAME HAME
STREE T ADDRESS STREET ADDRESS '
Chy-51-21P CITY-S1-ZIP |
IME ] Delese TTLE [ change [} Addition |
NAME NAME |
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
THLE O Detere TILE [I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY - SH- 2P CITY-5T-2IP !
I

12. | hereby certify hat the information suppled with this filing does net qualify for the exemplions containad In Section 119, Florida Statutes | further certify thal the intormation
indhcated on s report of supplemental report 1s true and accurate and that my signature shail have the same legal eftect as if made under catn: that | am an officer or director
of the carporation or the recewver or Iruslee empowered to execule this reporl as required by Chapter 807, Florida Stalutes; and that my name appears n Block 10 or Block 11
if changed. or on an attachment ress, witt hke

SIGNATURE:,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daynme Phong #



