FILED

Mar 28, 2007 8:00 am
2007 FOR B RO T O R ORATION Secretary of State

IR *ok ke
DOCUMENT # P0O6000056863 03-28-2007 20010 020 150.00
1. Enlity Name
FUNKSTYLE ENTERTAINMENT, INC.
Principal Place of Business Mailing Address 4 00 4 3357
15931 NE 18TH COURT 15931 NE 18TH COURT
MIAMI, FL 33162 MIAMI, FL 33162
Forepoo g
R N RAAEAR A ER AR
Suila, Apt. #, etc. Suite. Apl. #, eic. 03212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
O a ~-Q77 5 388 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired C ?i'ggqﬁ:::’;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
DANIELS, NICHOLAS
15031 NE 18TH COURT Street Address (PO Box Number is Not Acceptable)
MIAMI, FL 33162
City FL | Zip Coda

8. The above named entity submits this slatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sindtura, oed or prinled name of registened agent and title f applicanle {MOTE Registered Agani signature “soured wnen reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign E\nancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE PD O Delste THLE [ Change [ Addition
NAME DANIELS, NICHOLAS NAME
STREET ADORESS | 15931 NE 18TH COURT STREET ADDRESS
CITY-ST-21P MIAMI, FI. 33162 CITy- S 2P
TITLE ] Delate Wt [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- S1-2P CITY-§T-21°
JITLE T Delete TITLE O change (3 Addition
NAME HAME
S7REET ADDRESS STAZET ADDRESS
CITY-51-2IP CITY-S1-2IP
TITLE L1 Delete TITLE O change [ Addirign
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 7 Delele TILE [J Change ] Addition
NAME NAME
STREFT RODRESS STREET AUDRESS
CITY-ST-21P i CIEY-S1-2IP
TILE 3 Delete THLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZiP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that tha information
indicaled on this report or supplemantal raport is true and accurate and that my signature shall have the same legal ellect ag if made undar cath: that | am an officer or direcior
of the corporation or the receiver or trusiee empowered (0 execule Lhis reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: JM&% 3-3l-07 /796'1853- 5029
SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Data ytehe Phone #




