/ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000040485

1. Entity Name

FUNPLEX EXTREME, INC.

Mziling Address

555 FORTENBERRY ROAD
MERRITT ISLAND, FL 32052

Principa! Place of Business

555 FORTENBERRY ROAD
MERRITT ISLAND, FL 32952

5

DO NOT WRITE IN THIS SPACE

VRN MBI

FILED |
Apr 28,2008 08:00 A
Secretary of State

S. Certificate of Status Desired O

04092008 No Chg-P CR2E0D34 (11/05}
4. FEI Numbar Applied For
£58-3575563 Not Applicable
58.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

DESCUSA, DENIS JR.
555 FORTENBERRY ROAD
MERRITT ISLAND, FL 32952

DO NOT WRITE
IN THIS SPACE

i

i

- f R
4

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Ftorida 1am :amiliar with, and accepl

the obligations of registerod agent.

SIGNATURE

Signalure. typed of printed name of registersd agen! and tlla f apphcable

{NOTE: Regstared Agent signalure required when reinstating)

DATE

FILE NOWIII FEE IS $150.00. .

Aftor May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TILE D .

NAME DESOUSA, DENIS JR.

STREET ANDDRESS | 555 FORTENBERRY ROAD
SIy-§1-2IP MERRITT ISLAND, FL 32952

TIMLE

NAME

STREET ADDRESS
CiTy-S1-71P

THLE
NAME'

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDAESS
GiTY-5T-7IF

T'TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME

STREET ADDRESS
CiTy-81-7P

DO NOT-WRITE | |
INTHIS SPACE. |

v H%Q“'*ﬁ@f%é 71 5 00

12, | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
ate and that my signature shall have the same legal effect as if mada under oath; that | am an officar or direcior
2 this reporl as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental rgport is true and ac
of the corporaticn or the receiver or trusteBwmpowerad (0
changed, or on an attachment with g ebs, with all gthe

SIGNATURE:

empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




