2007 FOR PROFIT CORPORATION
. " ANNUAL REPORT

FILED

DOCUMENT # P04000161922

1. Entity Name

FUNCTIONAL MOVES, INC.

Apr 25,2007 08:00 AM
Secretary of State

Mailing Address

1060 SOUTH FEDERAL HIGHWAY
SUITE #100
DELRAY BEACH, FL 33483  US

Principal Piace of Businass

1060 SOUTH FEDERAL HIGHWAY
SUITE #100
DELRAY BEACH, FL 33483  US

DO NOT WRITE IN THIS SPACE

IO S CRRV

04022007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-1989385 Mot Applicable
$8.75 addrtional

8. Cerlificate of Status Desired | Fee Roquired

6. Name and Address of Current Registerad Agent

KING, CHRISTINE M

1060 SOUTH FEDERAL HIGHWAY
SUITE #100

DELRAY BEACH, FL 33483

DO NOT WRITE -
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered ageni.

SIGNATURE

Signature, typed or printed name of regisiorsd agent and lite il applicabls.

{NOTE: Registared Aganl sgnatura required when rémslating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Faes

10. QFFICERS AND DIRECTORS |

TILE P

NAME KING, CHRISTINE M

STREET ADDRESS | 4285 ST. ANDREWS DRIVE
CiTY-ST-2IP BOYNTON BEACH, FL 33436

TITLE TREA

NAME KING, RUSSELL K

STREET ADDRESS | 4295 ST. ANDREWS DRIVE
CTY-ST-2P BOYNTON BEACH, FL 33436

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STAEET ADDAESS
CITY-57-2IP

TITE .t :
NAME

STREET ADDAESS
CITY-ST-2P

050807 -00043-007 150, 0

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that ihe information supplied with this hling doaes not quality for the exemptions contained in Chapter 119, Florda Statutes. | further certify that the information
Indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirgctor
of Ihe corperation or the receiver or trustee empowered (o axecute this repoert as required by Chapler B07, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment witl ddress, with all ofger like empowered.

SIGNATURE:

SC)724,2/82

NATUEWR PRWE) NAME\KF SIGNING OFFICER OR DIRECTOR

o 2fo7

Daytima Phong ¥




