FILED

2006 FOR PROFIT CORPORATION Sgp 15,2006 8:00 am
P e

DOCUMENT # P05000044124 cretary of State
1. Entity Name 09-15-2006 90001 006 ***150.00
FIRST EQUITY FUNDING SERVICES, INC.
Principal Place of Business Mailing Address
301 CRAWFORD BLVD SUITE 101 301 CRAWFORD BLVD SUITE 101
BOCA RATON, FL 33432 B0CA RATON, FL 33432
RS 1 R

Suite, Apt. #, etc. . Suite, Apl. #, ete. 09132006 Chg-P CRZE034 (14/05)

City & State City & State 4. FE! Number Applied For

3“0—- 257324 2 Not Appiicable
Zip Counlry Zp Counlry 5. Certificate of Stalus Desired [ g:';gm“"“a'
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registared Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Addrass (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL [ Zip Code

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

SIGNATURE
W,wammmmwmuwmnw, {NCTE; Regrsioned Agonl signature required whon rainstating) DATE
i
“' . . -
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b}, F.S., the
puof-'j,, September 15, 2006 Trust Fund Contribution. OO0  Added to Fees corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD O3 Delets me [ Change  [] Addition
NAME BLAKE, EVERTON NAME
STREET ADDRESS | 301 CRAWFORD BLVD SUITE 101 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL. 33432 CITY-51-21P
TME [ Detete TmE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITy-51-21P CIY-ST-2P
TINE [ Detete TME [Jchange {73 Addition
NAME HAME
STHEEY ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-51-2P N
TITLE 7 Deteta Tme [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P cry-S1-2IP
TME [ Detete e Ol chage L Adttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21P
TITLE [ pelete IME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21F CITY-S1-2IP

12. | herchy certify that the information supplied with this ﬁlirg does not quality for the exemptions contained in Chapter 119, Plorida Statutes. | further centify that the inforrnation
indicated on this report or supplemental report is true and accurale and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowared to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an attachmen{ wi drass, with all other kke empowered.
SIGNATURE: @ L~ /3~ 0&.
BIGNA’ Date Dayume

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Phome §




