2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # V16872

1. Entity Name
SMALL BUSINESS FUNDING CORP.

Principal Place of Business Mailing Address

20801 BISCAYNE BLVD 20801 BISCAYNE BLVD

STE 403 STE 403

AVENTURA, FL 33180 US AVENTURA, FL 33180 US

GOR AV RAMRR AR

04302007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE Ry AopTea For

Mag 02, 2007 08:00 /
ecretary of State

65-0324390 Not Applicable
- : $8.75 additional
5. Certificate of Status Desirad 0 Fos Required

6. Nama and Address of Current Registered Agsnt

g\g:oﬁLglg'ca\l?ﬁENawo DO NOT WRITE
WAL FL 33180 IN THIS SPACE

SAmE.

8. The above named eplity gubmits this siateiment for u_ﬁ purpose of Gharging ils rdjsterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ob@iﬁﬁm agenl:
SIGNATURE v% L{ - 2 f7- ﬂ /7

Signature, typed or panted name of registered agent and it if fppRcable. (NOTE: Regustarad AQan mpnakuns requikad when rainstating) Bate
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may e

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added 10 Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME WINKLER, EILEEN
STREET ADDRESS | 20801 BISCAYNE BLVD SYE 403
ony-S1-2¢ AVENTURA, FL 33180
TITLE
HAME TR ;
e _ UDOoO0TES408
cimY-S1-2P 05/22/07-80101-006 150,00
TILE
NAME

plajipeny DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-51-21P

STREET ADDAESS
Civy-ST-2f

TmE

NAME

STREET ADDRESS.
Ciy-sT-2Ip

12. | hereby certify that the information supplied with this fiji ify {or the exemptions contained in Chapter 119, Rorida Statutes. ! further certify that the information
indicated on this report or supplemental report is true atcurate and that T signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee 0 execute this report asyequired by Chapter 607, Borida Statutes: and that my name appears in Block 10 or Block 11 if

changad, or on an attac t v:rith an atdsifeem all ctather like empowared.
SIGNATURE% PResIbenT Y ,/2_7// 07 (305)bTR-
SGNATURE OR PRINTED NAME OF OR DIRECTOR Das T Deytire Fhore # 7-7{‘

or (308)735-4052




