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# . -'2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000117752

1. Entity Name

PRO-LOC CAPITAL FUNDING, INC.

Feb 14, 2008 08:00 AM
Secretary of State

Mailing Address

477 S ROSEMARY AVE STE 209
W PALM BCH, FL 33401

Principat Place of Business

477 S ROSEMARY AVE STE 209
W PALM BCH, FL 33401
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. DO NOT WRITE IN THIS SPACE

VBRI AT

02112008 No Chg-P CR2E034 (11/05)
" | 4. FEI Number Applied For
32-0110714 Not Apphcable
$8.75 Additional

a

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registerad Agent

KRASKER, PAUL A ESQUIRE .
625N FLAGLER DR 9 FLR
W PALM BCH, FL 33401
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the obligations of regisiered agent,

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

. lam familiar with. and accept

Signalura, Iyped or printed name ol registered agent and e it applicavie

(NOTE: Regisiersd Agent signature 1aquined whan renstaling)

FILE NOW!!I FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$500 May Be
Added to Fees

OFFICERS AND DIRECTORS

10.

TTLE,

NAME

STAEET ADDRESS
LITY-81-21P

D

SOLO, ANTHONY P

477 S ROSEMARY AVE STE 209
W PALM BCH, FL 33401

D

BUTAN, DEBORAH ‘
477 S ROSEMARY AVE STE 209
W PALM BCH, FL 33401

THLE

NAME

STREET ADDRESS
CiTy-s7-zip

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

TILE

NAME

STREET ADDRESS
CiTy-51-Z1P
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HLLE

NAME

STREET ADDRESS
CIEY-ST-21F

Tme

NAME

STREET ADDRESS
CITY -ST-2iP
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changed, or cnan atlachmffﬁ:‘; ;; address, with all other like empowerad,
SIGNATURE:

12. | hereby certify that the information supplied with this filing does not guakfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as i made under cath: that | am an officer or director
of Ihe corporation or the receiver or lrustee empowered o execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

2/12/086

SIGNATURE AND TYPED OR PRINTED NAME OF B!GNING CFFICER OR DIRECTOR

Date Daytma Phong #




