2007 FOR PROFIT CORPORATION FILED

.- ANNUAL REPORT (AR) _ Apr 20, 2007 8:00 am

[Vl =

DOCUMENT # P98000025376 ecretary of State
1. Enlity Name .
EMBASSY FUNDING, INC. 04-20-2007 90096 020 150.00
Principal Place of Business Mailing Address
3360 DAVIE BLVD. 3360 DAVIE BLVD.
o e H""II’ Hl ml‘ ll”‘ Ilm Il‘“ ||”’ ||H|“m |“|| “m ‘"[l HHI“ ” ‘ll'
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, elc. Suile, Apl. #, otc. 1st MOORE CR2E034 (10/08)

City & Slale Cily & Stale 4. FEl Number | Applied For

65-0827910 | Nol Applicable
Zip Country Zip Couniry 5. Ceorlilicale of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MARCELLE, WANDA K

3360 DAVIE BLVD. Slroel Addrass (P.O. Box Number is Nol Acceptable)
FORT LAUDERDALE FL 33312

City FL Zip Code

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

SIGNATURE

Sgnature, lyped o anneq narme of registerey agent ang tilg r apnkcatle (NOTE- Sepsierea Agent sgnalure teGuired when rainstaling) CATE

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trusi Fund Coniribution. [ Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D, P O Detele T O change [ Addivon
NAME MARCELLE, WANDA K NAME

STHE ADDREss | 3360 DAVIE BLVD. SIRII'T ADDR S8

aiv-si-ne | FORT LAUDERDALE FL 33312 CITY- ST 2P

TmE O Delate TS {1 change [ Addition
NAME NAME

STRIET ADDRESS STREFT ADDRE S6

CiTY SI-2IP CITY si-21P

nie n e _ _— DOoowse __ R e - e Change Addition |
NAME HAME

SIREET ADDRESY SIRIET ADDRY $%

oy s1-ap CINY SI 2p

e [] Detete THe O change ] Addition
NAML HAML.

SIRET ADDRESS SIREL | ADDRESS

LITY- S[-Ap CITY-51-21P

TIME O celele TIME [ Change  [_] Addilion
NAML NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CHY-S1-2IP

IE O pelete e [Jchange [ Addilion
NAME NAME

STREFT ADDRESS STACET ADDRESS

CIIY-SI- AP CIFY-ST-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions conlained in Seclion 119, Florida Stalutas. | furthar ceortify that the information
indicated on this report or suppliemental reporl is truc and accurate and thal my signature shall have the samo legal effect as if made under oath; that | am an officar or director
of tho corporalion or the receiver or rustee empowerad (o execule this reperl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changeod, or on an attachment with an address, with all other like empowered.

SIGNATURE: <3ttt eazbe. Wiein £ Magea 2 3/27h7  (98¢) 399755,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DRayime Phong &




