- + -

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14,2008 08:00 A
DOCUMENT # P00000043828 Y Secretary of State

1. Entity Name
UNLIMITED TURBOS, INC.

Principa! Place of Business - Mailing Address ) B .-
2050w 84 5T 2950 W 84 ST |

BAY # 3 © " BAY#3

MIAMI, FL 33018 MIAMI, FL 33018

NS

01102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AopTed

65-1004191 Not Applicatie
8. Certificate of Status Dasired (] Eggfq mﬁb"ﬂ'

6. Name and Address of Current Registered Agent

TTSOSWEA ST, DO NOT WRITE
MIRAMAR, FL 33029 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am famifiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature. Typed o grinted name of registared agent and titke if applcable. (NOTE: Regiutared Agent signaturs requirnd when reinainting) DATE
. 6. Election Camoaic Financi $5.00 I
1 ' . Election Campaign Financing .00 may Be SRR L2Va s e e s o . il

Aﬂ:e: *Eyﬁ?%%ﬂFFEoEel's“f]“bsg ggso_oo Trust Fund Contribution. {1  Added to Fees i 1 & 1-3‘) Ch--l el Uik 1ol GL
10 OFFICERS AND DIRECTORS | |
TILE PD
NAME ALBUERNE, LAZARO

STREEY ADDRESS | 17759 SW 54 ST.
CITY-S1-21P MIRAMAR, FI. 33029

TNLE vD

NAME ALBUERNE, BARBARA
STREET ADDRESS | 17759 SW 54 ST.
CiTY-S7-2IP MIRAMAR, FL 33029

THLE
RAME

. DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CY-ST-2P

TTLE

NAME

SYREET ADDRESS
Cmy-S$1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby certify that the information supplied with this ﬁliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental re Is triie and acglurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusleé empowered to exgfute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, er on an attachmant with an agdregds, with alt other fke empowered.
SIGNATURE: po— /-9-0 G- 362-3%7)
mmwnfﬁ,irﬂrenoanmn NAME OF 8IGNMNG OFFICER OR DIRECTOR Daitn Daytime Phonn &
F




