2006 NO™-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2006 8:00 am

DOCUMENT +™N05000011148
DO Secretary of State
(03-29-2006 90137 QQ5 ****70.00
UNLIMITED COMMUNITY DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
5100 SOUTH FALLS CIRCLE DRIVE 6100 SOUTH FALLS CIRCLE DRIVE JU
APT 407 BLDG 7 APT 407 BLDG 7
LAUDERHILL FL 33319 LAUDERHILL FL 33318
us us !
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEl Number ) Applied For
20 - 57 L/R/QOLf Not Applicable
Zip Country Zip Country . . ! $8.75 acditional
5. Certificate of Status Desiced Q/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ ™ ~~~ ~
D Name
SCOTT! MICHELE M Street Address (P.Q Box Numbsr is Not Acceptate)

6100 SOUTH FALLS CIRCLE DRIVE

APT 407 BLDG 7
LAUDERHILL FL 33319

City FL LZip Code

8. The above named entity submis ihig-slatement for the purpose of changing its registered office or registered ageni, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Slynatute. ypest of preated name of regstersd agent andd Lle it aphcatie {NOTE" Regsiered Agetd sigratiae reguiell whedt (insianng) DATT
© FILE NOW: FEE IS$61.25 "~ -~ . *| 8. Election Campaign Financing $5.00 MayBe | Make Check Payable to -
‘Due By May 1, 2006~ [ - Trust Fund Contribution. 0 Added 10 Fees . Florida-Department of State
10. OFFtCERS AND DIRECTORS 11 ADDIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P ‘ O Delete g [ ctange {3 Addition
NAML SCOTT, MICHELE M NAME
SYREET ADDRESS |6100 S FALLS CIRCLE DRIVE APT 407 BLDG 7 SEREET ADDRESS
CITY-ST- 2P LAUDERHILL FL 33319 ‘ CITY-$1-2IP
TMLE [ Detere TILE [ Change [ rddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZiP
TME (T Delete ik : O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIY-51-21P
M1LE [ Detete TITLE Tl change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-SI-ZIP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5i-21P CITY-ST-ZP
TLE ' Delete TITE Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions conlained in Seclion 119, Florida Statutes. | further certily that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer ar director
of the corporation or the receiver or lrustee empowered to execule this repart as reguired by Chapter 617, Florida Slatutes; and that my name appears in Biock 10 or Block 11
if changead. or on an attachment with an address, wilh all olnar [ike empow .

SIGNATURE: VUL 'Z(ZKC 829%/1 :-;/1?/060 4954 616-S342

R A TN Bt TvPEN R PRINTED NEAKE MF SIGNING OFEICER OR MAECTAR Dyt Pl £




