FILED

May 28, 2008 8:00 am
2008 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # P05000057331 (05-28-2008 90010 036 ***150.00

1. Entity Name
CITY CAPITAL FUNDING INC.

T AVU IV

Principal Place of Business Mailing Address

2315 NW 107TH AVE 2315 NW 107TH AVE S B
SUITE TM37 BOX 2 N IR
DORAL, FL 33172 DORAL, FL 33172 '

LR AT

05012008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R Aopiod For

86-1136757 Not Applicable

5. Cerlificate of i $8.75 Additiona:
Certificate of Status Desired O Fee Raguired

6. Name and Address of Current Registered Agent

ety DO NOT WRITE
WESTON, FL'33326 o IN THIS SPACE

8. The above named entily submils this st [r‘i'err}l for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE ¢ s
Sigrature. typed or crinted name ol géc:;nsl_emq g:;em and iitle f applicanie: [NOTE Regstered Agent signawre required when reinstanngh DATE
FILE NOWI! FEE 15 $15° 00 ’ ‘ 9. Election Campa:gn Einancing $5_00 May Be
After May 1, 2008 Fee W|II be 5550_00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS [
TLE PSTD P
NAME FOSCHINI, SERGIO |

STREET ADDRESS | 1593 EASTLAKE WAY e
CITY-ST-2F WESTON, FL 33328

TITLE

NAME

SIREET ADDRESS
CITY-51-217

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

HTLE

NAME

STREET ADDRESS
CIfY-ST-ZIP

RTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the infermation supplied with this filing does nol qualily for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporalion o the receiver or Irusiee empowered |0 axecuie this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 17 it
changed, or ¢n an atlachme an address, with all other like empowered.

SIGNATURE: /M ™ Seresre frscisrivs’ S/-08  JEe-57/-9555

ATURE AND TYPED OR PRINTED NAME QF SIGNING DFFICER OR DIRECTOR Date Daytime Phaone %




