DOCUMENT # Mm30277

1. Entity Name
ANSWERING UNLIMITED CORP.

Principai Flace of Businass

488 PALM AVE. PO BOX

Maling Address

110151

FILED
Feb 06, 2006 08:00 AM
Secretary of State

2. Prnoipal Place of Business 3. Mamng Address

Sutle. Apl. &, el - Sume, ADL. #, eiC 15t MOORE CR2E034 (1 D.*'OS)
Cily & State Ciy & Sfate 4. FCI Number Applied For

l 58-26863274 tL*LNot Applicats!
Zip o Country Zp { Cauntey 5 $8.75 addionat

1 5. Centificats of Status Destred O Fee Required
3 o 6. Name ant Address of Curremt Reglstarad Agent 7. Name and Addvess of New Registered Agent
Name

MEJIAS, MARIA
6859 W 31 AVENUE
HIALEAH FL 33018

[ Sueet Address {P.C. Box Mumber is Mot Accaptaula)

Culy

FL ‘ ZmedE

i 'a._iﬁé é—ac};e ;;ér;ed enbity subrmts this sfatement for the puicosd
the abiigations ol registered agant.

SIGNATURL

of changing its registeced atfice or cagistered agsnt, or polh, in the State of Flonida. § am famsias with, and acoe

Saramte fyned O pREE narte ol 1R agend 200 MK 0 appread

6

INGTE Remistored Agend signaiuft 1RGLISTS whzn ranstatiog)

25713

FILE NOWH! FEE IS$1R000 . _
After May 1, 2006 Fee Will Be $550.00
fake Check Payable to Florida Depantment of State

9. Eteclian Campaign Financing $5.00 may £
Trust Fund Comsbution. 3 Addedto Fees

10. L OFFICENS AND DIHECTORS) ~ 11. ADDHTIGNS /CHANGES TO OFF IGERS AND DIRECTORS IN 11
T PSTD 3 Delets THLE (1 Change £ atn
e MEJIAS, MARIA _ kb Uooning221at
STRLET ADGRSS | 488 PALM AVE. STREET ACORLSS 02/17/06-50003-01¢ 150.00
EiFY-53. 2P HIALEAH FL 33010 CITY-51- &P
i H Delere TR Dl Chamge [ A4
HAT HAME
STREET ADOIRLSS SHREET ADDRLSS
City- &1 2 CiY-8%- IiP
et 7 Detete UL {(JChange I
FAME WML
SIRLE ADDRLSS SIRLES ADBRESS

st L - s §
unL {7 oelete G O Change [J A
NN NAME
STAEE | ADHESD | J—
TY-ST-2F CiTy-51-2P

P .
T ] Datete THeE O Change g2~
NARE NARE
STREET ADDRESS STREET ADOAESS
CiTY-ST-FP Gily- &1 2P
WTLE 3 Derete e Dl Cuange  [JAd
HAME HAME
ST ALDRLSS SIREL) ADDRESS
Ciy-St- 2P Cify-§8-2F 1

sndicaied on s repori of supplemental repart is true and a

LAY
SIGNATURE: ._212 ¢
SICNATURE A TYPED OR PRINTE

ueate and thal my signature shalt have the sarme legal effect as i made under cath, that | am an oftiger ar diregt

M4

Ris MEMAS 544/0é o5

uf the corporation ar the receiver o lustee empawered Lo execyls this reporl as recuired by Chapier 607, Florida Statutes; and that my name appears in Black 10 or Block t
it changed, or on an atlachent with an addiess, witl) att oiber fike ampowered.

e I . -
; W
N,

AME OF SICING OFFICER OR DIRECTOR

12, § hereby certly (hal he NIoMmANon suppied with (s hlag {fes nat qualily lar the sxeaplions cortained in Secyon 119, Flonda Statutes. I further certify thal the ilformiaiic:

&=
e~

Cayunw Friona &



