FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State

PlggN?mEn ENT # P980000261 72 04-20-2006 90184 005 ***150.00
FLORIDA FUNDING & EQUITY CORP.
Principat Place of Business Maiting Address : guuv e~
2334 SW 67 AVE 2334 SW 67 AVE '
MIAMI, FL 33155 MIAMI, FL 33155 _
v v R N Al
Suite, Apt, #, etc. Suite, Apt. #, etc. 02222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0821427 Not Applicable
p Country op Country 5. Certificate of Status Desired O ?g;esqiﬁdm%mow
6. Name and Address of Current Registered Agent 7. Name and Addraas of New Reglstered Agont
Narme
REYES, CARLOS
14802 SW B0 ST #208 Street Address (P.Q. Box Number is Not Acceptable)
MIAML, FL 33193
City FL ‘ Zip Code

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

SIGNATURE )
Signature, typad of pritted dama of registerad agent snd 1ite f gppicabla, {NOTE: Ragustarad Agent signaturs required when renatatng) DATE
FILE NOWM FEE IS $150.00 4. Election Campaign Financing 35_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fynd Contribution. I Added to Feas
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D T Delete TME {1 Change [ Addition
NAME REYES, CARLOS NAME
STREET ADDRESS | 14902 SW 80 STREET #208 STREET ADCRESS
CITY-ST-2IP MIAMI, FL 33193 CITY-51-2P
TLE [ velete THLE [Jchange [ Addition
NASE ' NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITEE [ Detate I TITLE [O Change [ Addition
HAME KAME
STREET ADDRESS STREET AQDRESS
CITY-5T-2IF CTY-§1-2p
TMLE 3 Dotete E [ Change [T Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CY-5T-2p CITY-8T-7P
TITLE O Detern TME [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIILE 7 Delete me Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP oITY-§T- 7P

12. | hereby certify that the information supplied with tris filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceftify that the information
indicated on this report or supplemental report is true4nd accurate and thal my signature shall have the seme legal effect as if mace under oath; that { am an officer or disector
of the corporation or the receiver or trustee am to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, of on an allacthress, witlL il othg# like empowered.
SIGNATURE: Y4-lo-0b
Dets

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR

Daybma Phone ¢




