FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgISNl;ImEAENT # P05000129218 05-01-2006 90426 009 ***150.00
FAMILY FUNDING SERVICES, INC
Principal Place of Business Mailing Address
8133 GOLDEN SANDS DR 8133 GOLDEN SANDS DR - 50018118
ORLANDO, FL 32819 US ORLANDO, FL 32819 US
T s AEARURELAU VTR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2EC34 (11/05)
City & State City & State 4. FEI Number - Applied For
‘? 0 350 ; 5 l 3 Naot Applicable
Zp Country Zip Country 8. Cenficate of Status Desired | ?eaa ;;‘iq L‘:?:t;"o"a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
MARTINEZ, JOSE A JR
8133 GOLDEN SANDS DR Street Address {P.O. Box Number is Not Acceptable)
CRLANDO, FL 32819
City FL | Zip Code

8. The above named entity 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
the abligations of registered agent.

SIGNATURE e
Signatuis., rmfm:r printed nama of registered agent and tiis if applicable. (NOTE: Registersd Agent 50Naturs /aquired when ralnsiating) DATE
FILE ND\-VI.'II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0 Added o Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [ Change [ Addition
NAME MARTINEZ, JOSE A JR NAME
STREET ADGRESS | 8133 GOLOEN SANDS DR STREET ADDRESS
Cy-S1-2P ORLANDO, FL 32819 ciy-5T. 2P
TME vP xDeletg TME 1 Change [} Addition
NAME MARTINEZ, JOSE Al NAME .
STREET ADtRESS | 1901 VALENCIA ST STREET ADDRESS
CITY-5T-2P ORLANDO, FL 32803 CITY-ST-2P
TIME S 2 Delete TITLE Ol change [ Addition
NAME MARTINEZ, JOSE Alll ‘B NAME
STREET ADDRESS | 1901 VALENCIA ST STREET AGORESS
CITY-ST-ZP ORLANDOQ, FL 32803 CITY-8T-2P
TME T O Detete TLE [ Change [ Addition
NAME MARTINEZ, JOSE A JR HAME
STREET ADDRESS | 8133 GOLDEN SANDS DR STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32819 Y- ST-2P
TILE O Delete TITLE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CY-ST- 2P
TITLE [ Delete TINE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

indicated on this report or suppfernental report is true and accurale and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiv r of trustee em| owgred to execute this repg:it as required by Chapter 607, Florida Statutes. and that my name appears in Biock 10 or Biock 11 i
2y

12. | hereby certity that the-intSr malEn supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
changed, or on an attachme:

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ D Caytima Phone #




