2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # P05000077717

1. Entity Name
FIRST FUNDING SERVICES, CORP.

Secretary of State

05-02-2006 90171 044 ***150.00

Principal Place of Business

3844 BOWLINE CIRCLE

201

KISSIMMEE, FL 34741

Mailing Address
3844 BOWLINE CIRCLE

201
KISSIMMEE, FL 34741

Yuusww -

R

2. Principal Place of Business 3. Mailing Address
2200 San NiToeisd Qe 2200 San Viltociad CGie

Suile, Apl. #, elc. Suite, Apt. 4, elc. 04272006 Chg-P CR2E034 (11/05)

\OM O

City & State City & State 4. FElI Number Applied For
hssmmee o st tnme T 20-2920566 Not Applicable

Zip Country Zip Country . . $8.75 Additional

5. Certificate of Status Desired O
AN QSR 243 4 LSh Foo Raquired
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

OLWVO, IVETTE E—-
3844 BOWLINE CIRCLE

Streel Address (P.O. Box Number is Not Accgprable)
201 2200 o Lifocng  Cie.
KISSIMMEE, FL FL \C
City Zip Code
. Hissmme e FL | AN,

Jeele B OWwo - -

SIGNATURE

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

4/96/0 ¢

Signature, typed of prinfed nama of registored agent and Like it applicable.

(NOTE: Rogistorad Agent signature required when reinstating)

OATE

FILE NOWIll FEE IS $150.00 9. Election Campaign F‘inancw’ng $5.00 may Be

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE (= B8 Change  [] Additicn
NAME OLIVO, IVETTE E " NAE TveVe E . Olvo
STREET ADORESS | 3844 BOWLINE CIRCLE APT. 201 smeETaoESs | 2200 Saa ViTociag Ge % WOM
CITY-S1-ZP KISSIMMEE, FL 34741 CrTY-ST-2P s nmes T AUy
THLE [ pelete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TLE [ pelete TITLE {J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cv-st-zp_ | I _pemvstae g o - )
TITLE [ Delete TITLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-2IP GITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§1-20 CITY-ST-2IP
TILE O Detete TIME [ Ghange  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2P

12. | hereby certify that the information suppfied with this lilin
indicated on this report or syPplemental repeort is true an
of the corporation of the reg
changed,

SIGNATURE: S vt/ Eudao

or on an attach ith an addrass, with all other like empowered.

does not quelity for the exemptions contained in Chapier 119, Florida Statutes. | turther certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
or or trustee empowered o execute this ceport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

3 (6235379

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘{/m‘/o ¥

Date Daytime Phona #




