FILED

2006 FOR PROFIT CORPORATION - Jan 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M80936 01-17-2006 90264 020 ***150.00

1. Entity Name
DISKETTES UNLIMITED, INC.

Principal Place of Business Mailing Address
DISKETTES UNLIMITED DISKETTES UNLIMITED, INC.
1782 SANS S0UCI BLVD 1782 SANS SOUCI BLVD
NORTH MIAM, FL 33181 US NORTH MIAMI, FL 33181 US
T e ey RRAE EABCARAUERMRNER T
£.0. doxe 3/ 30 9
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
M fan [Cf
City & State City & State 4. FEI Number Applied For
2315 3—)307 65-0015032 Not Appicabia
Zp Couniry ® c°u"w/ ‘g A~ | & Coriticato ot Siatus Desies [ ,?i'gfmﬁ‘,f:;”"“"'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
.- Name
LANG, NELSON
1782 SANS SQUCI BLVD Street Address (P.Q. Box Number is Not Acceplable}
N MIAMI, FL 33181
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations*of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and titls if applicabls. (NOTE: Registared Agant signaturs required when reingtating) DATE
FILE NOWIl! FEE IS $150.00 8- Elaction Campeign Financing $5.00 wmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [ charge [ Addition
NAME LANG, NELSON RAME
STREET ADORESS | 11610 NE 20TH DR STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITy-S1-2iP
TIME £ Delet TITLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE [ oelete TIMLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P
TITLE [ Detets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2iF - . . - CITY-ST-2IP
TIMLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-51-2IP
TILE [ Delete FIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-ST-2IP

12. | hereby certily that the information suppliad with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report or supplernental raport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation o the receiver or rustes empowered to exacuts 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 attachmant with an address,ith all other like empowerad.
SIGNATURE: N/ -’6/’ Nelyoq Cang __ [~fo-7b SIS Pirl 63

SHINATURE AND TYPED, INYED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone #

& /4




