o FILED

Apr 24,2006 8:00 am
2008 FORSESEILTR%%%%%RATION ecretary of State

DOCUMENT # P04000127229 04-24-2006 90453 011 ***158.75

1. Entity Name

WESTON FUNDING CORP.

Principal Placea of Business Mailing Address

2853 EXECUTIVE PARK DR 318 INDIAN TRACE 5 0 0 15 3 16
SUITE 201 SUITE 451
WESTON, FL 33331 WESTON, FL 33326

A

01122006 No Chg-P CR2E034 (11/05

DO NOT WRITE IN THIS SPACE T AoReaFor

20-1595384 Not Applicable
" : $8.75 additiona
5. Certificate of Status Desired & Foo Requirod

6. Name and Address of Current Registered Agent

ot S A PA DO NOT WRITE
WAL FL 33145 IN THIS SPACE

8. The above named entity submits this statement fi urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations %a ag
SIGNATURE . 04'/ 07/ 0(4

‘S/ipﬁur . typed or pWame of re‘rgnslarad}ﬂam and fitle if applicable. {NOTE: Registered Agenl signature required whan reinstating} DATE
ILE'NOWII FEE 1S $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PSTD
NAME SANCLEMENTE, FLORENCIA

STREET ADDRESS | 2853 EXECUTIVE PARK DR SUITE 201
CITY-ST-2IP WESTON, FL 33331

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TiLE
NAME

cvsize DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemegal report is true and accuraiggnd that my signature shali have the same legal effect as if made under cath; that § am an cfficer or director
of the corporation or the receiver opffustes empowered 1o execie required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wiglan address, with her i e

- <

SIGNATUREL~ 12 ot (ds4) 6S916/S
TURE AND TYPED /klm'zn NAME OF SIGNING DFFICER OR DIRECTOR |52 13 Daie Daytime Phone #

4




ATTACHMENT
HPOYO0D127209

500183 Ny

New fesisferd Asend

Jarme Gawbog’

243 luclian Tvace # 454

Werpa , o 23320




