2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)" FILED

DOCUMENT # P04000025217 Feb 16, 2007 08:00 AN
i EgNamo i B L _ ___Secretary of State
MANUEL ROGELIO FUNES, INC.
Principal Place of Businoss Mailing Addross
14309 SW 142 STREET 14309 SW 142 STREET
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt #, etc. Suite, Apt, #. alc 1st MOORE CR2E034 (10/06)
Cily & Slate Cily & Slate 4. FEI Numb: Applicd For
v W “mber 550860578 P
Not Applicable
z Z Count
s Country P ountry 5. Cortificate of Status Desired | $8.75 Agdtional
Fae Reguired
6. Name and Address ot Current Registerad Agent 7. Name and Address ot New Registered Agent
Name
FUNES, MANUEL R
3666 SW 147 PLACE Street Address (P Q. Box Number 1s Not Acceplabie)
MIAMI FL 33185
City FL Zip Cade
8. Tho above named onlity submils this stalement for the purpose of changing its registorad office or registered agent. or bolh, in the State of Florida. | am familiar with, and accept
the obligaticns of ragistorod ageni.
SIGNATURE
Signatura, tyned o ehated name of regisiarad ageni and lille * applicable (NOTE: Regisiarad Apant signature required when renstaling) DATE
FILE NOW!l! FEE IS_ $150.00 \ 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 . . - | TrustFund Conrributien. [0 Addedto Fees
Make Check Payable to Florida Depariment of State
10. . CFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PMGR (7 Delote . O Crange [ Addition
NAME FUNES, MANUEL R NAMF
SINET ADDRESS | 3666 SW 147 PLACE STRECT ADDRESS
CITY-$1-2IP MIAMI FL. 33185 CITY-si-2ip -

: HOOOONGAnT S ”
T O pelele e ey i By Ty hange Addilion
e . (122807 -A0054-n0%’ T4, o
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-51-ZIP
e O ooiete TITE O change (] Addition
NAMF, N I . . R _ . o - L e . - -
STRECT ADBRESS STREET ADDRESS
CITY-S1-21P CITY- $I- 2P
It 3 Delete e [ Change  [] Addition
NAMY NAME
STRELT ADDRISS STRELT ADDRESS
CITY-S)-Zip CITY-SI-ZIP
i, O Detcte s, ’ O Crange [ Addition
NAMI. NAME
STRILT ADDRESS STREFT ADDRESS
CITY-81-2IP CITY-SI-2IP
Tte 7 Delete ML [ change [ Addition
NAME NAME
STRECT ADDRESS SIREET ADDRESS
Clly-si-2p CITY-$1-2IP
12. | hereby cerlify that the information supplied wilh this filing does not qualify for the exomptions contanad in Soction 119, Florida Stalutes. | lurther certify that tho information

indicaled on this report or supplemental report 1s true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or frusioe cmpowered o exccule this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an addross, with all othor like empowered,
SIGNATURE: _ Amud Faimp 2/19/07
EIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daleg DBayume Phone #




