2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jun 13, 2007 08:00 AN

. y Name
OFFICE SPACE UNLIMITED, INC.
Principal Place of Business Matling Address
1114 NORTH FEDERAL HWY 1114 NORTH FEDERAL HWY
#6 #6
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
e VRO RO AW
Suite, Apt. #, atc. ] Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nymber Applied For
65-1155348 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad a E‘g‘ zi :::!:I‘;llonal
8. Nams and Address of Current Registarsd Agant T. Name and Address of New Reglstared Agent
Name
SPIRO, MELINDA L
1114 NORTH FEDERAL HWY . Strast Address (P.O. Box Number is Not Acceptable)
SUITE S .
BOYNTON BEACH, FL 33435
City FL | Zip Coda

8. The above named antity 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
tha obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registersd agent and Uile if appicable (NOTE: Regisiared Apant signature requined when reinstating} DAATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 wayBe
After May 1, 2007 Fao will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P 3 Dalate HTLE [ Changs [ Addition
NAME - SPIRO, MELINDA L NAME
STREET ADDRESS | 9382 AQUA VISTA BLVD. STREET ADDRESS
CiTy.51-2P BOYNTON BEACH, FL 33437 CITY-ST-21P
TITLE v [ Calste TITLE {0 Change [ Addition
NAME FRY, HONEY P NAME
STREET ADDRESS | 3760 LEARWOOD DRIVE STREET ADDRESS
Ciry-s1-2iP LOXAHATTCHEE, FL 33470 CITY-ST-21P
TILE O Delete TME o LRI [Tk Lo nga .- J-Addition
NauE MM RS R T A bk e i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TTE O Delste e [ change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CiY-S1-2p GITY-ST-21P
TITLE [ petete TILE O changs [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-21P
TITLE 7 petere TMLE Elchangs [ Addilion
NAME NAME
STREET ADDAES STREET ADDRESS
“CITY-ST- 2P \ CITY-5T. 2P

12. | hereby certiy thatyhe information supplied with this filing does not quabty for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated ap thi repert or supplarmantal report is trus and accurate and that my signaturs shall have the same legal effect as if made under cath: that | am an officer or diractor
of the corporatioh or§he receiver or trustea smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or dq_amatiachmaent with ap address, with all other ljke empowered, . //
g / _ MEyA oy L S
SIGNATURE LY/ 7 _,/ , Desin7 SPIRO ///jfiﬂﬁ F57/-82/5

OF BIGNING QFFICER OR DIRECTOR Date Daytime Phone 4




