2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # N00000006655 Secretary of State
1. Entity N
yrame 02-06-2006 90076 017 ****61.25
HEALTH UNLIMITED MINISTRIES, INC.
Principal Place of Business Mailing Address
4111 W, IOWA AVE. 4111 W. IOWA AVE.
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. atc. 1st MOORE CR2E037 {10/05)
City & State City & State 4, FE| Number Applied For
59-3678448 Not Applicable
Z'p.:w: ' Gountiy ip Country 5. Certiticate of Staius Desired ] gg.g?qgs:ci‘tsonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JUNCAI- MARTHA l Street Address (P.O. Box Number is Nol Acceptable)
11731 N 15TH STREET
TAMPA FL 33612
City FL Zip Code

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

SIGNATURE
Signature. typed or prnleo name of regisieted agent and nie il apphcatie (NOTE- Reguserad Agent signalure remqunmad whwn remsirsig) DATE
FILE NOW: " FEE IS $61, 25 9. Election Campaign Financing $5.00 MayBe | -7 Make Check'PaYablé to ‘
Due By May 1 2006 Trust Fund Contribution. Added to Fees | Florlda Departmem of State
0 — N ~OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS N 10
TITLE D 1 Delete TIMLE [ Change [ Acuition
NAME SOTO, EDWIN NAME
STREET ADDRESS (4111 W. IOWA AVE. STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33616 ] CITY-5T1-2P ,
TLE VP Delate TITLE ”) [] Change %Addumn
v BLASI, THOMAS V v §0+o EPw
STREET ADDRESS 14111 W. IOWA AVENUE SIRLET ADDRESS | (g e w . 9%,_& 6(
orv-si-7F | TAMPA FL 33616-1110 oIY-S1-21P W L 53&,/&, -1No
TIE 3 O netgre | ET S Elrange [ Acdition
T BLAS, GRAVE M NAME 7 a%l (,';m «_Q N\
STREET ADORESS | 1235 E. HARTBORO ST. STREET ADDRESS f } 3 =i .
onv-sl-7e JHERNANDO FL 34442 CITY-51-21P + o1 i F‘- 3YEY 2
TITLE [ oelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADURESS
cChy-S1-2IP CITY-ST-2IP
TLE 1 Detete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZiF CITY-ST-2P
HILE O oeleie TIHLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-st-ap CITY-51-2IP

12. | hereby certily that the information suppH |l|ng doas not qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplementafreport is Ijue 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 corporanon or {he receiver cr truglee’ empo ered I execule this report as !equu d by Chapter 617, Flo.nda Siagiutes; and that my name appears in Block 10 or Block 11

¢ I}

Wi &k fhp -/ H‘I‘Z‘E(QMIUL hn ll.ul__é iz 35%

SIGNATURE-




