2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 534687 .. Feb 07,2008 08:00 AT
1. Ertity Name - .
Secretary of State

RAILINGS UNLIMITED, INC.
Principal Place of Business Maiting Acidress
2915 SW 2 AVE 2915 SW 2 AVE
o T ““m I“ll“m |‘|’| |H|| 'IM '"‘ I\IH |‘|H |’|H |‘|V |’|”|‘|”I|’ N m!
2. Frincipal Place «f Business - No P.O Box # 3. Mailing Addrass

Suite, Apl. #, ete. Sule, Apt #. sic. 1st MOOAE CR2E034 (10/07)

City & State City & State 4, FEI Number Appiied For

59-1733228 Not Applicable
AT 7 .
2P Couniey “p Country 5. Certificate of Status Desired | fg'gfqli?;;'o”m
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?ﬁfogﬂsowjgi-lE-H ST Street Address (P.Q. Box Nuimber is Not Acceptabie)

DAVIE FL 33325

City FL | Zin Code

8. The above named entity submits this statement for the purpose of changing its regislered affice or registered agent, or coth. in the Siate of Flonda. | am familiar with, and accept
the coligations of registerad agent.

SIGNATURE

S gnature, Lypad o e od L & rugy slered aoect vl e |arpleazio, (DL ReGIslelo0 AZurt Ignilen "eurEs wnel reIrsiiar gi DATE

s LEILE:NOWIM - FEE'1S/5150.007-+-
i After May.1, 2008 Fee WIIl Be 5550.00,
‘Make Check Payabie to Florida Depariment of State

9. Elecuon Campagn Financing $5.00 nay B
Trust Fund Contrution, [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11

TITE PST [ potere TITLF . M Crange [ Aadiman
NAtAS CASTRO, JOSE HAME

STREET ADDRESS | 14400 S.W. 24TH ST. STREET ADDRESS

CITy-S1- 210 DAVIE FL CITY-87-ZIP

TTLE VP O veste TIE HOOONNatanis g [ Adddion
HAME CASTRO, OLGA HAME O2A15/08-30053-006 150,00

STREFT ADDRESS | 14400 S.W. 24 ST STREFT ADSRESE

CITY-5T- 2P DAVIE FL 33325 CITY-51-21p

TrLE D [ Daete TIE [ Change [ Addrtion
NAME CASTRO, OLGA MARTA B LS o

STREET ADGRESS | 14400 SW 24TH STREET STREET ADDRESS

GITY-§7-212 DAVIE FL CIY-51-2IP

MLE [ peere TITLE [ Change {7 Adddtion
HAME NAME

STREET ADCRESS STRCET ADDRESS

CATY-8T- 219 Iy 51. 2P

TILE O Deiele TALE Cchange [ Aadition
NAME NEME

SIREE] A0DRESS STRLLT ADDRLSS

Iy -S1-2I9 . Giry- s1-2IF

Tk 3 veats TMmLE 3 Crange  [] Acdtilian
NEME NAME

SIREET ADCRESS STRECT ADDRESS

CIry-S1-20 CITY-5T-2IP

12. [ heraby certity that the information supgled with this filng does net qualify for the exemptions contained in Sectar 119, Florida Statutes. | furtnar cartify that ihe information
indicated on this raport o supplemental report is true and accurate and thal my signature shall have the sans legal etrect as if made under oath. that | am an officer or directur
of the corperation or the receiver or trustee empowered (o execule this report as requirec by Chapier 607, Figrida Statutes; and shat my name 2ppears in Block 15 or Block 11
if changed, or on an attachment wilh an address, with ail cther like empowsred.

SIGNATURE: 7= _Tefr (A5 7Re Frrgromnt 2-F-of Grya-ey 278y

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Law Dytmo Proee »

SIGNATURE AND



