2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000016483 Jan 28, 2008 08:00 Al
“nlity 153 - 2
1. Enliy Narn i~ v Secretary of State
UNCHARTEDH20, INC. &\\ ol
sl m/
Frincipal Place of Business tdahng Addross
16425 COLLINS AVE., #2311 16425 COLLINS AVE., #2311
e e ““H“HH II'I’”'”"]H ||m m“ "m Hl‘l |”” |’||i II‘II HHII’ n |||‘ |
2. Pringipal Piace of Businass - No P G. Box # 3. Maling Addraess
Suite, Apt #oetc, Suelp, Ant #, gl 18t MOORE CR2E034 “0,107}
City & Slatg City & Stale 4. FEY N Appried For
65-1084500 Not Apsheatse
7 Cauniry e County 5. Certficare of Status Dosied [ 98+79 Additoni
: " ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marrie

HANSON, MAHLON

16425 COLLINS AVE. #2311 Street Address (P O. Box Number is Nat Acceptable)
MIAMI BEACH FL 33160

City ’ . FL Zipy Code

8. The aocve narred ernily subinits s statement for the pursese of changing its registated office of registered agent, or coi, in the Siate of Floddda. | am familiar with, and accept

the chligations of reuisteed agenl. M
SIGNATUPE Of / R

ERGRI MR m’wu EERETN IT-U VIR R 7AN B s TR RERD RS £ IR R4 1 {NOTE BEZlag AGOnT v AN 1™ Ui v o o g DATE
A 11, .
iy * FILE, NOW! -FEE"1S:$1 50 I’JD e 8. Elecuon Caroaign Financing $5.00 May Be
: After May 1 2008 Fee Will Be 5550 DO : Trus: Furat Contfoutint ] Adced to Fees
I‘vlake Check Payable to Florida Departmem oi State
10. OFFICERS AND D RECTORS 11, ADDITIGNS s CHANGES TG OFFICERS AND DIRECTORS IV 1
TITiE, PD O Dcte i [ Chanae [ Andilien
e HANSON, MAHLON NAME
STREET ABDRESS | 16425 COLLINS AVE. #2311 STREFT ALDRESS
oY= 57117 MIAMI FL 33160 Ciry-5T-7)F
THLE O e TITLE [ change 5 Aadition
HAME MasAE
STREET ADDRESS STRFFT AGORESS
CITY-57-2IP Oy G-
It [ Daete me
TR HAHE
TSTREET ADGRESS STAEET ADDRESS
LIY-$T- 219 CTY-5T-2IP
LD O poete TLE . [J Change [ Aodilion
HAME HAME ‘
SIREET ARDRLSS STHEE! ADDRLSS
LIt -51. 412 CTY-51.2IP
TIHE [ petaw LA O Change  {J Aadition
NARE, HakI
STRAE T ADIGRLAS SIREET &DORESS
SIY-s1- 2 Iry-51- 2
TT:F ' O Desete e O Crange [ Acdiliun
NAME 1AHAE
STREET ADDRESS STREET ADDPESS
Iy -sI-2P CITY . ST- 27

12. | hereby certity that the intormation suoplied vatk this filing does net qualify for the exermetions contained in Section 119, Flerida Staiutes. | furtner certify that the infarmation
mdu.atod an this report or _,upplemcr'ml repart is irue and accurale ang Inal Ny signature shal? have 1he same legal eitec: as i made under oath: that | 2m an efficer or dircclor
the corporaion or the receiver or huslee ampowered 13 execule this report 2s required by Chapier 807, Flerida Siatutes. and thatmy name appears in Slock 13 o Block 11

|E changed, or on an attacnmant with an address, with &l giher ke empowered.
-2 5 o0F Zos g 30y

SIGNATUAE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Nay.ro Fnore s

SIGNATURE:




