2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000101016

1. Entity Name

FUNWAY ENTERTAINMENT, INC.

Feb 15, 2006 8:00 am
Secretary of State

02-15-2006 90034 038 ***150.00

Principal Place of Business

4630 S KIRKMAN RD
#734
ORLANDOQ FL. 32807

Mailing Address

# 468
LOS ANGELES CA 90049

11693 SANVICENTE BLVD

MR R

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apl. #, ete.

1st MOORE CR2E034 (10/05)
City & State City & Staie 4. FE! Number Apptied For
58-3526806 Not Applicable
“p Couniry p Couniry 5. Certificate of Staius Desired n $8.75 Acditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TEPLITZKY, BURT

4630 S. KIRKMAN ROAD
STE 734

ORLANDO FL 32807

Name

Sveei Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

1he obligations of registered agent.

SIGNATURE

8. The abovemamed entity submifs this statement for the purpose of changing itsregistered olfice orregrsierad-agent, or ootn, in the Siale of Fiorida. -i-am famitiar with-and-accept

Signature. iyped of prinled name ol regrlerad agent and tille i apphcable

{NOTE: Regisiorend Age sKnaiire reaured when ronstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$500 May Be

Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
T P [ Gelete e :E’Change [ Andition
NAME TEPLITZKY, BURT A HAME !CF titzet ot
STRIET ADORESS 18627 BROOKHURST ST., #8617 strcaonniss | 1§ 9 3 Sal Vicente BLud g4k
Iy -$7-2IP FOUNTAIN VALLEY FL 92708 CITY-51-21 L oS An {’("5 CcH Sooy 9
L 3 pelete T [ Change [ Addilion
MAME HAME
STREET ADDAESS STREET ADDRESS
Chy-ST-21P CITY-ST- P
me L . e Opewe __ HILE o L B Jl:]_ghange DAddit_iﬂ
HAME NAME B
STREET ADDRESS STREET ADDRESS
CIry-51-2p CITY-5T-ZIP
TITLE 7 Detete TILE [ Change [} Addition
RAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 7P CITY-5T- 7P
HTLE [ ceiete TTLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-5T-2P
TE [ petere TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51. 2P

it changed, or on.an aitachment with an address, with all other fike empowered.

SIGNATURE: _[) , . #

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemenial report is true and accurale and thal my signaiure shall have the same legal affect as if made under oath; that t am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; anc that my name appeass in Block 10 or Block 11

ﬂn/M Bunrt- Aigy ’ﬁ’ﬂt/szf

2-(—pC 3ro ?2?3:‘{7.

WATURE AND Tvptb 9& PRINTE?& Tsncmne OFFICER OR DIRECTGH

Date Daytune Phone ¥




