: o - FILED

¥

2008 FOR PROFIT CORPORATION - Jun 04,2008 8:00 am

ANNUAL REPORT Secretary of State

PgNCNUMENT # P07000083383 06-04-2008 90003 002 ***150.00
. Entity Name
FUNCHESS ENTERPRISES, INC.
Principal Place of Business Mailing Address
2229 MCCLELLAN STREET 2229 MCCLELLAN STREET
HOLLYWOOQD, FL 33020 HOLLYWOOD, FL 33020
S TR
Suite, Apl. #, etc, Suite, Apt. #, etc. 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
26'06085@0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilionai
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADEJOLA, AMEERAH S
2081 CORAL RIDGE DRIVE Street Address (P.0O. Box Number is Not Acceplable)
CORAL SPRINGS,FL:#33071
worat =
\“td‘“ ,‘""
. ) VE Y City FL | Z#Code

8. The ahove named entyisubmits this statement far the purpose of changing its registered office or registered agent. or both, in the State of Fioriga. | am familiar with, and accept

5. the obligations of regis _‘;egjagem.
Y

SIGNATURE S
Signatre, type! mied name of regisiared agent and litke i applicable. {NOTE: Regrsigred Agenl siGnelure reauned whers reinstating) DATE
b Fa - - \\ Te
: FILE NOW!!I"\F‘BE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2°°§;F§°, rm be $550.00 Trust Fund Contribution. O  Added o Fees
10. % s OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST X ‘?‘7 7 Delete L @ Change [ Addition
NAVE FUNCHESS-STARKS, ELIZABETH NAME FU'\C,hC&S, Elizabeth
STREET ADORESS | 2229 MCCLELLAN STREET STREET ADDAESS
CiTY-ST-2IP HOLLYWOOQD, FL 33020 CITy-S1-1iP
TITLE [ pelete TTLE [ Change [ Adgilicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-ST-21IP CITY-ST- 2iP
TITLE O Delete TILE [J change ] Aadition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIry-ST1-2IP CIiY-ST-2iP
TITLE J pelete TITLE [IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P
TTLE 1 pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-ZIP CITY-ST-2IP
TITLE [ oekete THLE [ thange [ Acdition
RAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-$7-2IP CITY-8T1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certily 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 it made under oath; that | am an officer or director
of tha corporation or the receiver or lruslee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered. /

SIGNATURE:
0 NAME OF SIGNING OFFICER OR DIRECTOR Dath Dayume Phong 4




