FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P07000001106 01-24-2008 90041 036 ***150.00
1. Entity Name
DET FUNDING, INC.
Principal Place of Business Mailing Acidress 4 0 u U ‘d b v
6100 HOLLOWS LANE 6100 HOLLGWS LANE
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
N VARV AR A AR
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
S5 - 30651743 Not Applicable
Zip Courtry zp Country 5. Certificate of Status Desired 0 ?ese';:q 3;1:‘;tional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
ROGERS, S. DENNIS
6100 HOLLOWS LANE Strest Address {(P.O. Box Number is Not Acceptable}
DELRAY BEACH, FL 33484
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, typed or orintad nama of registerad agent and ttle If applicabia (NOTE: Ragistarad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Einancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [Jchange  [T] Addition
NAME BLUMENSTEIN, HAROLD HAME
STREET ADDRESS | 32400 TELEGRAPH ROAD, SUITE 202 STREET ADDAESS
CITY-ST-21P BINGHAM FARMS, M| 48025 CITY -S7-21P
TITLE S ] Delete TIMLE {1 Change [ Addition
NAME ROGERS, S. DENNIS NAME
STREET ADDRESS | 6100 HOLLOWS LANE STAEET ADORESS
CiTY-ST-2IP DELRAY BEACH, FL 33484 CITY-57-21P
TTLE [ Celete THLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
ME 3 oelets TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-21P
TILE [ Detete TITLE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE O Celete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: ey, ///’ Y

ED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Cate Traytime Phona #




