- NSRS S
2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR).. - - - -~ FILED

DOCUMENT # M30277 Y Apr 09, 2007 08:00 A
1. Entily Nama hy
ANSWERING UNLIMITED CORP. Secretary of State
Principal Place of Businoss Matling Adcdross
488 PALM AVE. PO BOX 110181
R ﬂlSALEAH o Hll’ll» m IHH Il”l Hl“ ‘ll‘”ll‘l‘l“ I‘l“ |‘|”|’I” I’l” ml’"‘ ” |I|‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, ApL #, clc. Suile, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & Stale Cily & State 4. FE| Number Applicd For
59-2663274 Nat Apphcable
Zip Country Zip Country 5. Corlficale of Status Dosired M gi.;gqlﬁ?:;ional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registaraed Agent
Nama
MEJIAS, MARIA :
6859 W 31 AVENUE Slireel Address (P.O Box Numbor is Not Acceptable)
HIALEAH FL 33018
City ’ FL Zip Code

8. The above named entity submits this statement for tho purpose of changing its registered office or registered agent, or bolh, in the Siate of Flerida. | am famuliar with, and accopt
tho abligations of rogislared agent.

SIGNATURE

Signuture fynod of pooled narme of reg storod agent and Llig ¥ spphcably [NQTE: Regsiered Aganl signature required whan raihslaling) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fea WIll Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing  $5.00 may Be
Trusi Fund Contnbution.  [J  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

1. PSTD [ pelele mr Clchange [ Addiben
NAME MEJIAS, MARIA NAMT

SR ADDR s | 488 PALM AVE. SIRTET ADIRF 55 UOn0N0ESSA00

ciry-s1-p | HIALEAH FL 33010 CIIY-S1- 7P 04/17/07-80078~018 150,00

m [ pelete e Clchange [ Addition
NAMI NAME

SINETADDIN S5 SIRTLI ADOR 55

CIY-ST-71F ' CIIY-$1-71P

1L O pelele JiLL [ Change  [C] Addilion
NAML. ' NAME

S LT ADDNI 65 SIRETY ADDRLSS I

CilY-S$1- 2 - CIY-S1-2p

10t 1 pelete i [ Change ) Aodilion
NAMI ' NAMT >

ST LT ADDIE SS SIHEET ADDRESS

CIIY-51- 79 o

nny 7 pelere IMLE [Jchangs 3 Acdilian
NAML. NAMT

SHELLADDIESS SIRLLT ADDRE 55

CIY-S1- 29 cIly-51-/1p

une [ Delete 1L (] change [ Addilian
NAME; . NAME

SIREL] ADDAESS SIREET ADDRESS

CITY-81-21P CINY-S1- 2P

12, | haraby cerlify thal the information suppliod with this filing doos not qualify for the axemptions contained in Seclion 119, Florida Statutes. | further cerlify that the information
indicated on 1his report of supplemental raport is true and accurate and that my signature shall have tha same legal effect as if mado under eath; that | am an olficor or director
of the corporaiion or tho racoiver or rusioa cmpowered, 1o exocute lhis report as rogquirad by Chapler 607, Flanda Slatules, and Whal my name appoars in Block 10 or Block 11
if changed, or on an ajtachment with an addiggs, with a; othar like cmpowered.

SIGNATURE: oo MARIA M QJ//}SM‘f/éé 7 BB

TYPED OR PRINTED NAMEOF BIGNING #ICEH OR DIRECTOR Gayiima Phona ¥




