2008 FOR PROFIT CORPORATION

-ANNUAL REPORT (AR) FILED

DOCNUMENT # P98000102225 Feb 27, 2008 08:00 AN
1. Endily Name
FUNBIZ INC Secretary of State
Freapat Place of Business wMaing Address
4310 SHERIDAN ST 4310 SHERIDAN ST
SUITE 202 SUITE 202
2. Pradipal Place of Businass - No P.O. Box # 3. Maiing Adorass
Sunte, ApL # etc. Sl At #, 2ic, 15t MODRE CR2E034 (10/07)
City & State Cuy & State 4. FEI Number Apphed For
59-3545515 Not Apclicable
o Couniry zp Conlry 5. Cerficate of Status Dasired I §8“75 Additional
Fee Required
8. Mame and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
Name
?gfgg”EQINDgﬁlES%REET Sreet Address (P O Box Number g Not Asceplable)
SUITE 202
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named entily submits this statement for the purpcse of changing s registerad office or registered agent, or cots, i the State of Flonda. | am familiar with. and accent
the obligalions of regislered agenl.

SIGNATURE

Banaturg, tyaed of DErd 0an T o g HC00 et d i i1e FarphLanin., (GTE Regisrag AZOR 8 07105 fetjuiitl whel raneiawr gl 3ATE

T

9, Blection Camoaign Financing $5.00 may Be
Trust Fung Contibution. ) Aaded to Fees

B - a0 *
OFFICERS AND DIRECTORS 11. ADDITIGNS/ CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLF PSD J novete TE - [ crange ] Andition
RERE GARIN, MARC HAME T . -
TSI - oot 150,400
STREET ADGAESS (4310 SHERIDAN ST., STE 202 STREET ADDRESS
omv-st.zm |HOLLYWOOD FL 33021 oTy-ST- 2P
Mt O pe'eie TITLE [ Change (] Acition
HeME HaME
STREET ADDRESS STRFET ADGRESS
SITY-51.712 CITY-ST- 2
Ik [ Deete HILE O Crange [ Aadition
NAKE MEME
STRZET ADGRESS STAEET ADDRESS
CITY-51-20 CIrY-51-71P
Tk [ peste TILE {3 Change [ Aotition
HAME Tl
STR:LT ZDORLSS STHELT ADDHESS
SN -§T-20F LIry-51-21P
TME [ Datete TALE ) change [ Aedition
NAME HEME
STREET ACLRCES STHEET ADDRESS
CHTY-ST- 21P CITY-ST. 2P
I 3 Deicte TITLE . O Changs [ Addition
NARKE NaKE
STREET ADDRESS STAELT ADDRESS
ITY-ST-2P \ CITY-8T- 20

12. | hereby cerdity that the infermation suoplied with thee filng does net qualify for the exemnetions confrined in Section 119, Flerida Statutes | further certdy that the informaton
indicated on this report or supplemental repon is true and accurate ard that my signaiure shall Fave the same legal ettect as if inade under oath: that 4 am an oticer or director
o the corporaiion or the receiver or trustes empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 1C or Block 11
W changed, or on an attachmient with an address, with ail olher like empowerad.

SIGNATURE: X Mg Go s X 2-05-0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Day mo Fnone »




