. ANNUAL REPORT (AR) "~

2006 FOR PROFIT CORPORATION }vﬁ/

e

DOCU,‘M..,ENT # P0500C014308 TILED

1. Entity Name ™

FUN MLM, INC. 2006 OCT 13 4 3 04
Principal Place of Busi Mailing Add TEEEEEMM weoedaie

rincipal Place of Business ailing Address KASSEE. £ ppin
2825 N. COURSE DRIVE 2825 N. COURSE DRIVE A SQEL' F LOF”DA .
APT 209 APT 209 1
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, elc. Suife, Apt. 4, etc. : 2nd MOORE CHZED34 (4/0B)
b. by L8957 )

City & State City & State . Z 4. FEI Number Applied For
‘ %S B LA 195/8'}7 , - Nat Applicable
7 7 7
Zip Gountry Zi Courtry EE/ $8.75 Additional
- 5. riifi tess O
j;& éé ...—f‘-f Prr Mf% Certificate of Status Desired Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name Al g —
DUENAS, ADRIENNE Z’aé?;f"/ﬁ et

2825 N. COURSE BDRIVE Sireet Address (.G, Box Number is Not Acceglybie) .
APT200 ok o Xl Ao V20 I

POMPANO BEACH FL 33069 ;;;2&

N G i) S, FL [ %%y

mits 1his statement for th rpose of changing its regi ¢ office’or regreteré agent, or botg, in the State o#florida. | am familiar wigh, and accept the

S 7 e T 306

qem A :eg\s!ure@em&{m otla If applcaple. {NOTE. RagfSteran AQen! Sigriaturs required whef ramsiatryg)

8. The above named entity
obligations of registe

X . 5. f X .
5.607.193{2)(b), F.S., altows for the waiver of the $400.00 8. Eleciion Gampaign Financing $5.U‘0 May Be

mber. 6,"32006 late fee. By checking this box, the corporation certifies i did
K e L e ) ' 1 F an, Added to Fees
“Make Check Payabie 10 Florida Department of State ' | not recsive prior notice. Fee to file is $150 0C. Trust Fund Gontribution. ]
10. OFFICERS AND DIRECTORS 1%. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] elete e [J change [ Addition
NAME DUENAS, GUSTAVO NAME (LA maye e
staeet aporess | 2825 N. COURSE DRIVE STREFT ADDRESS o N ST
CITY-ST- 2P POMPANO EEACH FL 33069 CY-ST-2P [ER AT P LS. T3
i ] Gelete fITLE [Jchange  [] Addition
NAME md
STREET ADDRESS STREET ADDRESS J 3
eny-51. 2P LY si-2w /7 /q v t(
DN INLTRA
TTLE 3 Detete TITLE ! P { [Jchange [ Addition
~ Namt e -~ = Tt o NAME rg b e ;
STREET ADORESS STREET ADDMESs3), - & b %« &ﬁ? K ‘(
Ty -s1- 7 oTraT e il -,-;§ é‘/ S R
TiE [ oelete TIHE [ change [ Addition
NAME NAML
STREET ADDRESS STREET ADURESS
CITY-ST- 2P CTY-ST-78
Ime [ Delete TITLE [J change [ ] Acdition
NAME NANSE
STREEY ADDRESS STREET ADORESS
TITY-ST-2P CITY - ST-2P
TINE 3 Detete LE [ change [ Additon
NAML NAME
STREET ADDAESS STRELT ANDFESS
CTY-ST- 7P CITY- 72

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
inclicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporation or the receiver or tru empowered (o execute this report as reguired by Chapler 8067, Flonda Statutes; and thal my name appears in Block 10 or Block 11 if
changed, Cr on an attachment with s, with ali oth/ empowered.

o
P
SIGNATURE;- g
/_SIGNATUW OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR




- e

10-7-06

Florida Department of State
Division of Corporation
P.O. Box 6327,

Tallahassee, FL 32314

RE: 2006 Annual Report (AR}
Fun MLM,Inc.
Gentlemen:

Please be advised that I did not receive your 2006 Annual
Report form. On my report form for 2006 I checked the box that
allows a waiver of $400.00 late fee. Here is enclosed the form
and copy of your letter.

Would you please waive these charges due ot the fact that this

is a new corporation without any financial means at this time,

Your

very truly,

avo Duenas
President



