FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

ke
DOCUMENT # P0O5000050236 05-03-2006 90227 031 150.00
1. Entity Name
BENEFICIAL FUNDING SOLUTIONS, INC.
Principal Place of Business Mailing Address 4 00 8 2“ 3 4
6031 NW 201 LANE 6031 NW 201 LANE R o
MIAM, FL 33015-4865 US MIAMI, FL 33015-4865 US R R
e S VAR R AR SR
Suite, Apt. #, elc. Suite, Apl. #, etc. 03342006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
26)- 28598 </é47 Not Applicable
Zp Country Zip Country S. Certificate of Status Desired O gg';esq‘ﬁfiuo"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
RODAS, |SABEL
6031 NW 201 LANE Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 30154-865
3301 8
City FL | Zip Code

8. The above named enti
the obligations of regi

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

il ool //28/06

SIGNATURE

Signature. typedvov printed name of registered agent and litle if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 2 peiete e [JChange 3 Addition
NAME RODAS, ISABEL NAME PR e o
Nad
STREET ADDRESS | 8031 NW 201 LANE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 330154865 CITY-ST-2IP
TILE 3 petete e [ Change () Addition
NAME —— NAME
STREET ADORESS . STREET ADDRESS | o oo = e
CITY-ST-7IP CITY-ST-7IP
TITLE (] petete nLE O change [ Addition
NAME NAME
STREET ADDRESS ) STAEET ADDRESS e
CITY-ST-2P CITY-ST-ZIP
e (] peiete TIME [ Change [ Addition
NAME NAME S -
STREET ADDRESS - STREET ADORESS L. T o
CITY-5T1-2IP CITY-§T-2IP
TILE O Delete TITLE O change (7 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IP CITY-ST-2IP .
TILE [ Dalete TITLE [J Change [ Addition
HAME i NAME
STREET ADDRESS STREET ADDRESS e
CITY-5T-ZiP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutss. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onan anam with all other like empowerad. / /
SIGNATURE: Qﬁﬂé&a “/Daé’-? 06

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #




