2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2007 8:00 am

DOCUMENT # NOOOOO006655

1. Entity Name
HEALTH UNLIMITED MINISTRIES, INC.

Secretary of State

03-26-2007 90049 036 ****6] .25

Principal Place of Business
4111 W, IOWA AVE.
TAMPA, FL 33616

Mailing Address
4111 W. IOWA AVE.
TAMPA, FL 33616

OB+

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, elc. 01082007 Chg-NP CR2EG37 (12/06)
City & State City & State 4. FEl Number Applied For
59-3678448 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desied (]  $8-1 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JUNCAI, MARTHA
11731 N 15TH STREET
TAMPA, FL 33812

Morsha Weisse

Street Address (P.O. Box Number is Not Acceptable)

HUO Yersh NQ\J\GM Ave

Ci
v TD\W\DO\

FL | %3809

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

'3/7,1

07

the obligatim\rﬁimered agent.
SIGNATURE \ \\Q«\&\“W
Signature, typed or printed name of registered agon and lite if pplicalte,

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

{NOTE: Registerad Agent signature required when reinstating) DATE
$5.00 MayBe Make check payable to
Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS P J 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

TIILE D ™ Detete TIE P _ Clchange [ Addition
NAME SOTO, EDWIN NAME Seto, Marie Grace

STREET ADDRESS | 4111 VY. IOWA AVE, smerviooress | (1)) W. Lowa Ave.

orv-st-zp | TAMPA, FL 33616 CTY-57- 7P Tamen, L 330106

TITLE VP [ Delete TLE ! [JChange ] Addition
NAME SOTO, EDWIN NAME

STREET ADDRESS | 4111 W. IOWA AVENUE STREET ADDRESS

CiTY-51-2P TAMPA, FL 336161110 CITY-ST-2P

TMLE 8 O Delete TIME ] Change [ Addition
NAME BLASI, GRACEM NAME

STREET ADDRESS | 1235 E. HARTBORO ST. STREET ADDRESS

CITY-ST- 2P HERNANDOQ, FL 34442 CITY-5T-2ZIF

THLE [ pelete ME O cange [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

e [ Detete TIE Ochange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TIVLE 7 Delete TILE O ctange  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I9 CHTY-ST- 28

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

=5 St g

FR0-07



