A FILED
2006 FOR PROFIT CORPORATION . Apr 21,2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000057331

1. Entity Name
CITY CAPITAL FUNDING INC.

ecretary of State

04-21-2006 90100 044 ***1 50.00

Principal Place of Business Mailing Address
~1593-EASTEAREWAY - —I503-EASHARE WAY— :
f
ey sl || LD
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City & State 4 Gily & Statg 4. FEI Number Applied For
900"6?& ‘ ’ ‘Oo'—aéf ' G - //567‘5?‘ Not Applicable
\_—‘3"21—[)3 I 75 02;’ De 5% / ? 5 I?{o;rgde. 5. Certificate of Status Desira:j O Eg'gesqm"‘bm'

6. Mame and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name

FOSCHINI, SERGIO
1593 EASTLAKE WAY Straet Addrass (P.O. Box Number is Not Acceptable}

WESTON, FL 33326

City FL i Zip Cods

8. The above named entity submits this stateament for the purpose of changing its registered office or registared agent, or both, in the Stata ol Florida. 1am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, lyped of pnnted name of regustored agont and btte it applcabla. {NOTE: A Agent 3ig roguirec when rei ] OATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Fingncing $5.00 May Be
After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD 7 Delete TITLE O cChange [ Addition
NAME FOSCHINI, SERGIO NAME
STREET ADDRESS | 1593 EASTLAKE WAY STREET ADDRESS
CITY-SE-TIP WESTON, FL 33326 ciy- 51-71P
TIMLE [ bekete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-Si-2P
TmE O Dekte TTLE o 03 ~adiiom
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CIlY-SF-21P
TITLE O pelete HLE [JChange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-S§F-21P
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-1-21P CIty-SE-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§-ZIP GliY-51-BP

12. 1 hareby cerity that the information supplied with thi
indicated on this report or supplemental raporLi
of tha corporation or the receiver or lrus
changed, or an an attachment wi

Ali 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
cther like empowered.

S Ap\ 8 J0G

MM&W@Mﬁwmmmmcm Daytime Phone #
i

SIGNATURE:




