.. FILED
2005 FOR PROFIT CORPORATION Apr 26,2005 08:00 AV

_ANNUAL REPORT Secretary of State
DOCUMENT # K21226 - Y

1. Entity Name
UNLIMITED ENTERPRISES, INC.

Principal Place of Business _? @;E-Hng Address 7
995 NW, 21ST TERRACE 995 N.W. 215T TERRACE
MIAMI, FL 33127-4633 MIAML, FL 33127-4633

ANV AR R

‘ . . 04202005 No Chg-P CR2E034 (10/03)
Do NOT WR'TE IN THIS SPACE 4. FEi Mumber : : Appi‘fed For
55-_00§ 1282 ‘ Mot Applicable
5. Cenificate of Status Desired [ gf‘;:fql‘:‘r":f"”a'
5. Name and Address of Cutrent Reglaterad Agent e i e m‘ RS e ]
VASQUEZ, CESAR S =R\ NOT WRITE T
10960 SW 42ND STREET

MIAM), FL 33125

IN THIS SPACE

8. The above named antity submtits this statemant for the purpnse of changing its reglstered office or regjisterad agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signatre, typed & Binted nams of raglsfered agent ant flla i appiicable * TNOTE Reglstered Agent signature raqutred whon roistafing) ) CATE
T Pl ' ] o . E . a1T7g
FILE NOW!I! FEE 1S $150.00 9, Election Campalgn F.mancmg $5_00 May Ba y UDGBBGR_; =¥
After May 1, 2005 Fae will bg $550.00 Trust Fund Conitribution. O Added to Fees U,q.I,.-'ZEI,IGS_BDDB#_DDI 15T, ﬂﬂ
10. = - OFFICERS AND DIRECTCRS [ R R B L T L
e PD ' ' o ; = e o e o
NAME VASQUEZ, CEBAR - s e T
STREET ADORESS | 10960 SW 42ND STREET
CITY-57-2°P MIAMI, FL. 33125 e .
mLE s N i Lo T = - ffv:“j_‘jwm;_.;__.iﬁ_ T
NAME VASQUEZ, ISABEL A. ’ e e e " . e
STRIETADDRESS | 10980 SW 42ND STREET
CiTY-5T-21P MIAMI, FL. 33125 e
- = LTI _

TME
NAME

plly DO NOT WRIT

e L T T e e

- = ======|N THIS SPACE

STREET ADDRESS
CiTY-57-2IP

TE e g ~ —= - — 1 - " - .. et : N
STREET ADDAESS
CiTy-57-29

TImE o - . [ ro s e o L

NAME = e
STREET ADORESS -- e
Giry-ST-7P

12. 1 heraby cartify that the infafittatlon suppliad Wil this filing does not qualify for thé xemption stated In Section 119.07(3){7). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effact as if mads under cath; that t am an officer ar director
of tha corporation or the raceiver or trustae empowared to exacuta this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmeptvith an address, with ail other like arnpowsrad.

WRRAINTED NAKE OF SIGNING OFFICER OR DIRECTOR Daytima Prosie #

SIGNATURE; %Cﬁm VAKX o> X Z/fm%’&’ X (33573267860



