2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

ey

DOCUMENT # P98000102225 -

1. Enlily Nama

FUNBIZ, INC.

Principal Place of Businoss

4310 SHERIDAN ST
SUITE 202
HOLLYWOOD FL 33021

Mailing Address

4310 SHERIDAN ST
SUITE 202
HOLLYWOOCD FL 33021

2. Principal Place ol Businoss - No P.Q Box #

3, Mailing Address

Suile, Apt. #, clc.

FILED

Feb 01,2007 08:00 AM

Secretary of State

AL

Suita, Apt #, atc. 1st MOORE CR2E034 (10/06)
Cily & Slale City & Slalo 4, FEI Numbeor 4551 JApplred For
59-3545515 [Nol Applicablo
Zip Country Ze Country 5. Cerlificate of Status Desirod O $8.75 Additional
Fee Required
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Regislered Agent
Namo

BURTON, ANDRE S.
4310 SHERIDAN STREET
SUITE 202
HOLLYWOOD FL 33021

Stroet Address (P.O. Box Number is Nol Accoplable}

City

-FL I Zin Code

4. Tho above named entily submils this slatomenl for Ihe purpose of changing its ragistored office or registered agonl. or both, in tho State of Flonda. | am familiar with, and accept

the cbligations of rogistered agont.

SIGNATURE

Signaturg, lyped o protod tarme of regsterad agent amd uig v apploakla,

(NOTE. Registared Agant sighalure recurdd wher ranslahig)

OATE

FILE NOW!! FEE IS $150.00
Aftor May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing

Trusl Fund Contribution,

$5.00 May Be

| Added o Fees

10. CFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nnr PsD O Deiete TE [J Change [ Aadiiion
NAME GARIN, MARC NAME

SIREE] DR ss | 4310 SHERIDAN ST., STE 202 SIREET ADDRESS UOnoooE14818

¢iy-sr-7p | HOLLYWOOD FL 33021 CIlY-ST- 211 D200 750040 -020 (150,00

TIE [Z] petete (L[ O change [ Addilion
NAMI. NAMI,

SIRELT ABDAESS SIRIELT ADDRESS

CIY-S1-/P Gly-sI- 2P

MIE 7 Delete THLE, [ Change  [J Adtition
NAMT NAMI

SINELT ADDHESS SIRTET ADDRESS | w- - »

CUTY-5T- AP CIrY-§1-71P )

MLt 07 Delore o [ Crange £ Addion
NAMF NAMI

SIRLTADDHESS STRICT ADDRE S

CIFY-sI-7IP GITY-§1- 21

i (7 oelele mr Conange [ Addition
HAML, NAM,

SIRLLT ADDAESS STREE] ADDRI 5

SNY-S1-11F CITY-ST- /I

my M Delete Ime [l Change  [] Additien
NAMI NAME

STRLET ADDRLSS STRIFT ADDRYSS

CHTY-S1-71p CIY-$T- 2P

12. I horeby corlify 1nat the information suppiiod with Lhis filing deas nol qualify for the oxemptions contaired in Socbon 119, Flarida Stalutes. | lurthor ceriily that the information
ndicated on Lhis report or supplomanlal report 1s true and accurate and that my signature shal have the same Iegal ellect as il made under oath; that | am an officer or director

ol the corporation or the receiver or trustco ompoworad o axecute this report as required by Chapter 607, Flori

If changed, or on an allachment with an address, with all othor like empowered.

SIGNATURE: X \\)\w@a,—\_

X\~

a Sialules; and that my name appears in Block 10 or Block 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dais

Dayhme Phone #




