2006 FOR PROFIT CORPORATiON
ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am
Secretary of State

DOCUMENT # P97000086950 °

1. Entity Name
A-1 CAPITAL FUNDING, INC.

02-02-2006 90082 006 ***150.00

Princi i ili guuv: -~
pal Place of Busingss Mailing Address
6555 N. POWERLINE RD. 6555 N. POWERLINE RD.
SUITE 208 SUITE 208
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309
e e (I LA QA
¢ 5= AN, fidesline Rel | S5/ Lol
Sue ARt 8 208 Mttt 208 01102006  ChgP CR2E034 (11/05)
City & State - City & State - 4, FE! Number Applied For
Er. Cendenslal, F21 | FT Chvclesale, F 65-0785709 Not Appitcabie
-52'93 3 o 7 éﬂurf;VL Zip 33 3 O q C%n% e ( 5. Certificata of Status Desired O ?ggg‘l’:f::mal

6. Name and Addrass of CurrenTReglstarad Agent

™. Name and Addrass of New Registarad Agent

SARJI, JASON -

6555 N. POWERLINE RD.
SUITE 208

FT. LAUDERDALE, FL 3330¢

Name

/[,

Streel Address (P.O. Box Number is Not Acc72fabre) 1’«/
/

City

/[ [V
4

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Sigmature, typed of printed nama of registered agent and title if applicable. [NOTE; Regislered Agent signature required when reinsiating) DATE
Al .
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
19. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P - O Delete TITLE i [ Change [} Acdition
NAME | SARJI, JASON NAME
STREET ADDAESS | 6555 N. POWERLINE RD. SUITE 208 STREEF ADORESS
CITY-ST-2IP FT. LAUDERDALE, FL 33309 CITY-S3-ZiP )
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITy-81-2IP
TILE [ pelete TITLE [Jchange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P ™ CITY-ST-2I \
TIME 7 Deteta TME I/ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \J
CITY-ST-21P \ TTY-ST-2P
e O Deteta Tme \ Ol Change £ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP f CITY-ST-2IP
TILE {0 pelete TILE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2F } CITY-ST-2IP
12. | hereby certify that the informatiop supplied with this filing Soes q{:: qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplgmental rapoft is true and\accurafa and that my signature shall have the same legal effact as it made under oath; (hat | am an oflicer or direcior

of the corporation or the receivegor trusias argpowered to execu

changed, or on an attachment gfith an ack:In‘:as1 ‘ with all othar

\

SIGNATURE:

like/fempowered.

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

\7‘130'\-— SCL r__l..;

SIGNATURE AND TYPED ol‘Pmmgupér ‘:amua OFFICER OR DIREGTOR"

/-3 o0l

Os| Daytime Phone #

\

J



