FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000140463 ecretary of State
1. Entity Name 04-18-2007 90157 021 ***150.00
FUNKY INKA INCCRPORATED
Principat Place of Business Mailing Address
730 GREENSWARD LANE STE 1207 730 GREENSWARD LANE STE 1207 .
DELRAY BEACH, FL 33445 US DELRAY BEACH, FL 33445 US
2. Frincipal Place of Business - No F.O. Box # 3. Mailing Address l ‘“u“| m I[ul luu I llm llm “ﬂ Iml m Iml Iu“ “u“m l“.
Suite, Apt. #, etc. Suite, Apt. #, elc. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Numbe) Appliec For
2.0~ SL?L( 23 \'{ b Not Applicable
e Counrry ap Country 5. Certificale of Status Desited [ fggfq Addilions)
6. Name and Address of Curront Registered Agent 7. Namae and Addrass of New Registered Agont
Name
MORE, JOCELYNE
730 GREENSWARD LANE STE J207 Street Address (P.0. Box Number is Not Acceplable}
DELRAY BEACH, FL 33445
City I Zip Code
FL |

8. The above named entity submits this stalement for the purpose of changing iis registered office or registered agent, or both. in the State of Florida. | am famitiar with. and accept |
the obligations of registered agent.

SIGNATURE
€, typed or privied nama of regstered agen and ttie f applicable, {NOTE: Aagaarad Agent mgnature reqused when renststing} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing _ $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP 1 Detete TME [ change [ Addition
NAME MORE, JOCELYNE NAME
STREETADDRESS | 730 GREENSWARD LANE STE J207 STREET ADDRESS
CiTy-ST-2P DELRAY BEACH, FL 33445 LY -51-2P
THLE DS ] Delete TITLE [T change [ Adeition
HAME PORCHETTI, SARINA NAME
STREET ADDRESS | 730 GREENSWARD LANE STE J207 STREET ADDRESS
CiTY-§T-29 DELRAY BEACH, FL 33445 Cy-5T-2P
TILE ] Delete TLE [ change [ Adaition
NAME NAME
STREET ADORESS STREET ADIRESS
CITY-ST-7P CIRY-ST-2P
TITLE ] Delete TITLE [ Crange  [) Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2P CITY-5T-2P
TIRE 71 Detete TILE [T Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cay-s1-2p CY-51-2P
e T Delete me {JChange [} Adetlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITy-ST-2P

12. | hereby ceriify that the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atiachment with an address, with all other like empowered.

SIGNATURE: & W Jore A o Br ‘{//Z/ﬁ?

TURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR IRECTOR

Dayune Phona #




