FILED

2007 FOR PROFIT CORPORATION May 02, 2007 08:00 A

ANNUAL REPORT ]

DOCUMENT # K93214

1. Entity Name
D.M.E. UNLIMITED, INC.

Secretary of State

Principal Place of Businass Mailing Address
1821 LEE STREET 1821 LEE STREET
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020

TR AU R

04302007 No Chg-P CR2E034 (11/05)

Do NOT WRlTE IN THIS SPACE 4. FEI Number Applied For

65-0111602 Not Applicable

$8.75 additional

5. Certificale of Status Desired O Feo Roquired

6. Nams and Address of Currant Reglistared Agent

oot Loe ovmeer VA DO NOT WRITE
HOLLYWOQOD, FL 33020 IN THIS SPACE

8. The above namaed entily submits this statement far the purpose of changing ils registered office or regislared agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatwe, typed or printad name of registerad sgent and utle Il apphicable (NOTE: Ragmntered Agenl signature required when resnsiabing) DAJE
FILE NOWII! FEE IS $150.00 9. Elaclion Campaign Fllnancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [  AddedtoFees
10. QFFICERS AND DIRECTORS |
TITE PD
NAME DISOSWAY, JOHN S.

STREET ADDRESS | 1821 LEE STREET
CIY-S1-2P HOLLYWOOD, FL 33020

TINE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

stz | DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

v OOCN0TEE444
ORA2307-30028-0223 150,00

TITLE

NAME

STREET ADDAESS
CHY-ST-2IP

12. | hereby cenirﬁ that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Satutes. | further certify that the information
indicatad on this report or supplamental roport is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the carporation or the receiver or trustee empowared 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

ToHLS \niSoshY  H-30:07 G5y picy

SIGNATURE:

IGNATURE AND TYPED DR PRINTED NANE OFBTGRTNG OFFICER OR DIRECTGR Date Doytrme Frone ¢




