2007 FOR PROFIT CORPGRATION
ANNUAL REPORT (AR)

DOCUMENT # P01000016483

1. Enlity Nama

FILED
Feb 22,2007 08:00 AM
Secretary of State

UNCHARTEDHZ2Q, INC.

Principal Place of Busincss

16425 COLLINS AVE., #2311
MIAMI BEACH FL 33160

Mailing Address

16425 COLLINS AVE., #2311
MIAMI BEACH FL 33160

AR

2. Puncipal Place of Business - No PO Box # 3. Mailing Addross
Suite, Apl. #, olc. Suile, Apt. #, olc. 15t MOORE CR2E034 (10/08)
City & Stale Cily & Staic 4, FEi Numbar Appliod For
65-1084500 Not Applicable
Zi C It
P ountry Zp Country 5. Corlificate of Slalus Dasirod | $8'75 Addmonar
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

HANSON, MAHLON
16425 COLLINS AVE., #2311
MIAMI BEACH FL 33160

Slreet Address (P.Q. Box Number

is Not Accaplable)

City

FL

Zip Code

8. Tho above named enlity submils this statement for

tho Oblgationiofﬁslerad agont
SIGNATURE ACW

the purinose of changing ils registered cflice or ragislered agont, or both, in the Stale of Fiorida. | am familiar with, and accept

\jz_ém (S~ 2067

et

Sgrature, typed & priniad nama of ragsstered agenl and e applicable. ¢ {NOTE: Ragistared Agan signalure ragurad when rainslaing ) Wate
1
FILE NOW1I! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Centribution.  []  Addedio Fees

Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO 3 Delete TILE ] cnange [ Adcition
NAME HANSON, MAHLON NAME LN 42w
SIREr aDDfess | 16425 COLLINS AVE. #2311 STREET ADDRESS 207 AP AnO TR d 1T0 0N
C"Y-S[-IIP M‘AMl FL 33160 C|TY5]-1'|P it umt Al et 0 s U | L= LWL R T
TITLE O peiete NTE O change ] Addilien
NAME NAME
STREET ADDRESS STRELY ADDRESS
CITY-SI-21P CITY-51-41F
Tie 1 pelate T [ change ] Agdition
NAME NAME
STREET ADDRESS SIRCET ADOIE S5
oIfy-sl-21p CIN-8I1-40
TIE ] Delele TLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF ciy-S7-2IP
ILE O peiee TE O change [} Addilion
NAME NAME
SIRLLT ADDRISS STREET ADDRI S5
CITY-81-21P CITY-ST1-21P
e [ pelete TITLE [Jchange [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDHI 88
CITY-51-2IP CITY-$1-2IP

12, | hergby cerlify that the information supplied with this filing does not qualify for tha exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signalura shall hava tho same lagal effect as if made undor cath: thal | am an officer or direclor
of the corporalion or the rocaiver or truslee ompowered Lo execulo Lhis report as requirad by Chaptor 607, Florida Statules: and thal my name appoars in Block 10 or Block 11

if shangad, or on an a%ilh an addrass, with all other
SIGNATURE: adtpr,

o ampowerad.

&&r—/

305 T F3ay

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hobsraey S 2oo]

Pae

Daytimg Phong #




