2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000092074 -~
- Sy e FILED
UNLIMITED'SOURCE FINANCE CORP.
06 HAY -2 PH 2: 0L
Principal Place of Business Mailing Address ﬂ,.
175 1(
6625 MIAMI LAKES DR - STE 224 14002 SW 31 5T T%\EL Ll ALi i SSW E FDL !O%ITDLA
MIAMI LAKES, FL 33014 MIRAMAR, FL 33027 WLk,
| / Il il

2. Principal Place of Business 3. Mailing Address b il | l" i

Suite, Apt. #, etc. Suite, Apt. #, etc. 0120068 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

Not Applicable
Zp Cauntry ap Country 5. Certificate of Status Desired O Eg'zasqlﬁdr:‘;ﬂonal
8. Name and Addross of Current Registered Agent 7. Namo and Addross of New Registered Agent
Name
VILLALONA, OCRLANDO R
14002 SW 31 ST Street Address (P.O. Box Number is Noi Acceptable)
MIRAMAR, FL 33027
City FL I Zip Code

tatement for the purpose of changing its registered office or registered agent. or both. i the State of Flarida. 1 am tamiliar with, and accept

o 2 Hle

8. The above named enhty S|
the obligations of
SIGNATURE

o amammdmmwmmﬂmm LT ) OATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TE P [ pelete TILE [ change [ Addition
NAME VILLALONA, ORLANDO R NAME
STREET ADDAESS | 14002 SW 31 ST STREET ADORESS 1 2000 T—“!’“ aisars
CiTy-S7-27 MIRAMAR, FL 33027 CITY-57-2P T _L,_",_ —=[Jf3 { =H*]_ SU. (5l
TLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-7P CITY-ST-7P
TME [ petete TME [Jchange  [J Addition
NAME NAME
SYREET ADDRESS STREFT ADDRESS
CITY-5T-2P CITY-S1-2P
TILE O pelete TE [ change [ Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-ST-ZP CITY-ST-2P
TIMLE 1 Detete e O crange 3 Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CI7Y-§T- 2P CIFY-ST-2P
TITLE 1 Detete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-St- 2P CI7Y-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corparation of the receiver ered to execute this report as required by Chapter 607, Fiorida Statutes:; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment . with all other like empowered,

SIGNATURE: L P e

NANE OF SIGMNG OFFICER OR IRECTOR Oate Daytrmes Phons #




