2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # P95000046111 Secretary of State
[ 1. Entity N
ity ame 02-10-2006 90022 024 ***150.00
ESTATE & CHARITY FUNDING NETWORK, INC.
Principal Place of Business Mailing Address
600 92ND STREET 600 92ND STREET
T T ‘ ‘"“m "l ‘lm |”” ||m Ilm ||m ||H| Iml IUH Hm ”m ‘mm “ ‘Il‘
2. Principal Place of Business 3. Mailing Address
“‘I‘:'_‘\ -r— "
Suile, Apl. #, elc. Suite, Apt. #, etc. tst MOORE CR2E034 {10/05)
City & State City & State 4. FEI Number Appiied For
65-0591147 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese';fql‘;ﬁ:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Narme
gggggN%ElsNr%LE%? Street Address (P.O. Box Number is Not-Accepiable)

SURFSIDE FL 33154

City FL Zin Code

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

SIGNATURE

Signauure, yped of ponted name of registered agent and Litle 1| appheaki: (NOTE Regsiared Agei sigrialure required when rainstaling) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Cortribution.  []  Added 1o Fees

Make Check Payable to FiGrida Deparlment of‘State .

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD ] Delete TINLE [ Change [ Addition
NAME WINER, NEINALDO NAME

STREET ADORESS 600 92ND STREET STAEET ADDRESS

CHTY-ST-2IP SURFSIDE FL 33154 CITY-ST-2IP

TILE J pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS ' SIREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TTLE 3 Delete TILE [ Change [ Additior
HAME ] NAMF L _ -

STREET ADDRESS | STAEET ADDRESS

City-3T-21P CITY-ST-2IP

TITLE O Delete e [ Change  [J Addition
RAME NAME ’

STAEET ADDRESS STREET ADDRESS

CITY-SE-2IP CiTY-S1-2IP

WTE [ pelete TIE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-SE-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-§T-2P CITY-ST-7IP

12. 1 hereby certity thal the information supplied with this liling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 807, 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:

SIGNATUAE AND TYPED OR PRINTEDY NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrima Phong ¥




