2008 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # M30277 Feb 15,2008 08:00 AN
1, Enhly Name S
ecretary of State
ANSWERING UNLIMITED CORP. l'y
Prrcipal Place of Busingss Maing Address
488 PALM AVE, PO BOX 110161
o HEALEAH o Hll‘ll“ ‘ll ‘“H ||”| I[IIH"H'"’ |||Ulml |||[’ Iml |‘|H |’|u||‘ ‘“ll’
U

2. Prnaipal Place of Business - No PG Box # 3. Maiing Adcrass

Sute. ApL #. etc. Suite. Apt #. g, 15t MODRE CR2E034 (10/07)

City & Grate City & Staie 4. FEf Number Applied For

£9-2663274 N1 Apghcable
Zip Ceunay Zp Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registersed Agent 7. Name and Address of New Registared Agent
Name
gABEnglA\Asl’ .';":Als\!/AENUE Swreet Adaress (P Q. Box Number is Naot Acceptable)

HIALEAH FL 33018

City FL Zip Code

8. The aoove narred enuty suomits this statement for ihe purocse ¢f changing its registered office or registered agent. or cofr, in the Sate of Flonda. | am famitiar with. and accent
the cbhgalions of reaistered agent.

SIGNATURE

S ture e G0 orenad pate M ksl L od el v TEE el s, IWGE Rggsiered Agon yumilu'F egquric wier ranvtitin gi DATE

9. Blection Campaign Finaneng — $5.00 May ge
Trust Fung Contributon,  []  Added to Fees

10.

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTQORS IN 11
TITLE PSTD [ Deete TIME O cthange [ Adcstion
HAME MEJIAS, MARIA HAME T ear
SIREET ADCRESS | 488 PALM AVE. STREET ADORESS 2 %Eq%gg’gﬁa‘g”:iu 024 150,00
crv-s1-22 |HIALEAH FL 33010 CITY-3T-2P R e e R S A T
e 5 vesete TITLE 3 Change [ Angrion
NN HAME
STREET ADDRESS STREET ADDAESS
Y3121 GITY-ST-2IP
MLE [ Desere TIILE [ Change  [] Addiiion
NAME HAME
STREET ADGRESS STREET ADDRESS
LvY ST 2P GTY-8T-2P
e 3 peete TiILE Dehange [ Addition
HAME HAML
STREET ADGRESS STHELT ADDALSS
STY-ST-2P GiY-51-2P
TiE 3 Detete TALE [J Crangs ] Acdition
HAME NaML
SIREEY ADDRESS SIRELT ADDRESS
CITY-SI-28 CTY-ST- 2P
e [ pelete TITLE [ Change [ Acdition
HAME HAE
STRZET ADDRESS SIEET RDDNESS
CiY ST-2F CITY-ST-2

12. | hereby cernfy that the intormation suppled with this filing doss not qualify for the exemprions contained in Section 119, Flerida Statutes. | furtner certity that the intormation
indicated on this report or supplemental repaer is true and accurale and that my signature shall have the same legal eftect as if made under oath, that | am an officer or diractor
of the corporaion or the recever or lrustee empowered 1 execute this report as required by Chapter 807. Florida Statutes; ‘and that my name appears in Block 12 or Block 11
if changed, o on an agachrment wilh an address, fith af olher lke empowerea.

SIGNATURE: 7 Aoy /Y7 ~-5520

SIGNATURE ANC TYPED OR FRINTEN NAME OF SIGING OFFICER OR DIRECTOR Dyt Frone =




