FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000026172 B 05-02-2005 90453 003 ***150.00

1. Entity Name
FLORIDA FUNDING & EQUITY CORP.

Principal Place of Business Mailing Address
2334 SW 67 AVE 2334 SW 67 AVE
MIAM, FL 33155 MIAMI, FL 33155

04012005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Lo I

65-0821427 Not Applicable
5. Certificate of Slatus Desired (| ?i';(fqmw'

6. Name and Address of Current Registered Agent

4902 S 80 57 #208 DO NOT WRITE
MIAMI, FL 33193 EN TH}S SPACE

s

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

SIGNATURE
. typed or princedt name of regesiered agent and the § apptcabie. (NOTE: Regraitrbd AQOnt gnahat fecpmred when renstng) DATE
FILE NOWII! FEE IS $150.00 9. Erection Campaign Fnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFeos
10. OFFICERS AND DIRECTORS |
e . D -
HAME REYES, CARLOS

STREET ADORESS | 14902 SW 80 STREET 2208
CY-ST-2F | MIAMI, FL 33193

TLE

HANF

STREET ADORESS
CiTY-S1-2P

TILE
NAME

pley DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CoTY-ST. 2P

TIE

NAME

STREET ADGRESS
Cy-S1-2p

TTLE

NAME

STAEET ADDAESS
CITY-ST-2P

12. | heteby certify that the infoimation suppiied with this filing does not qualify for the exemption Stated in Section 119.07(3Ki), Florica Statutes. [ further certify 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 if made under oath; (hat | am an afficer or director
of the corparation of the receiver of iTustee empowered to execute this report as required by Chapter 607, Flarida Statttes: 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: ados  Reves . Y - ‘Lme QS

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIREC




