2008 FOR PROFIT CORPORATION

P ANNUAL REPORT

FILED
May 08, 2008 8:00 am
Secretary of State

DOCUMENT #J72874

1. Entity Name
225 UNLIMITED, INC.

05-08-2008 90026 031 ***150.00

Principal Place of Business

21171 E. MICHIGAN STREET
SUITE 225

Mailing Addrass

21171 E. MICHIGAN ST
STE. 225

ORLANDO, FL 32806 US ORLANDO, FL 32806 US - ‘

Suite, Apt. #, eic. Suite, Apt. #, atc. 04242008 Chg-P CR2E034 (12/06)

City & State Ciiy & State 4, FEl Number Applied For

59-2803954 Not Applicable
e Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

— e — s e e e e — Nama - - — - - ——_— - -

HIGGINS, KiM

453 CAROLINA AVE.
WINTER PARK, FL 32789

Stroet Address (P.O. Box Number is Not Acteptabie)

City

FL I Zip Cods

8. The above named entily submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed oF prtad name of regrstered agent and ulle il applicanie

(NOTE: Regisiersa Ageni signature requred when renstatng) . DATE

FILE NOWI! FEE 18 $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O palere TITLE O change [ Addilion
HAME HIGGINS, KIM NAME

STREET ADORESS | 453 CAROLINA AVE. STREET ADDRESS

CIrY-$7-2P WINTER PARK, FL 3278¢ CITY-S1- 2P

TITLE [ Delete TITLE [ changs [ Addilicn
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST- 2P

TIRE [ pelete TILE [ change [T Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

omy-§1-20 -~ ~ - CITY-53-tp — - .
TILE O3 pelete TILE [ Change [ Addilion
RAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-51-7IP

TILE 3 pelete TIILE ) change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-21P

WILE [ oelete TTLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. ( further cerlify that the information
Lis true and ascurale and that my signaturé shall have the same legal effect as il mada under cath; that | am an cfiicer or diractor
mpowered 10 execute this repont as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block t1if

indicated on this rpcft or supplegental r
of tha corporation e receivey pr trust A y
changed, or on arj gltachmant an agdrpss, with all other like empowered.

/

/

SIGNATUR

ij H‘fol‘—?':n_\

48R3 K

SIGNA

!
RE ANLV‘\’P'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTEw

5] /6/@@?

Daytme Prone #




