2007 FOR PROFIT CORPORATION
» ANNUAL REPORT (AR) FILED

DQCUMENT # P02000001704 Feb 09, 2007 08:00 AM
1. Enty Namo | ' Secretary of State
SPACES UNLIMITED, INC.
Principat Place of Businoss ) Rna‘iiiﬁg Addross )
800 CRANDON BLVD. . BD0 CRANDON BLVD,
D [T
2. Principzt Place of Business - No P.O. Box # | 3. Wating Address _
Buito, Apl. #. ¢le. Suite, Apt. #, elc. - 1st MOORE CR2EG34 (10/08}
City & State GCity & Slale . 4 FEINumbor g nageang B %ir\ki?iii E:;m
Zip Counvy Zn Country 5. Cortificate of Status Dosfrod | ?i'gesm‘:ﬁfj*‘m‘;’
[, §._Name and Address of Current fegistered Agent 7. Name and Addrass of New Reglstered Agent
MNarme
CAMBO, ROBERTO _ :
800 CRANDON BLYD. Streel Address (P.C. Box Numbar is Mot Accoptabic}
KEY BISCAYNE FL 33149
Cily FL } 2m Code

8. Tho abova named anlity submils this statomont for the purpose of changing its registored office o rogisiored agont, of bolh, in the State of Florida, | am famifiar with, and acces
tha chligations of ragisterad agent.

SIGNATURE ==

Sipendura, ped of Printad nema of [gRIred agent and Mk Appicau SNOTE Pugeetarad Agent Sigross niuied when remsialng) AT

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

9. Election Campaign Financing  $5.00 May e:
TrustFund Conbribution,. [0 Added!io Fees

10. OFFICERS AMD DIREGTORS . . . 11, ADOITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
HiL FD 7 pelge iR i Tl Clange  [Tasm
nan CAMBO, ROBERTO AL
]
s anpress | 800 CRANDON BLVD. SIRCADDIESS 0z f.?gn,ggggﬁgég% 17 150,00
oy s1.ap | KEY BISCAYNE FL 33148 CHY 8 P o410 .
fitg SID ) = ae Ol Change  [JActc
NAME CAMBD, TERESITAR _ NARE
sint 1 AanRrss | 8O0 CRANDON BLYD. SIFELT ADDRESS
oY 5i-4p KEY BISCAYNE FL 38149 Gty 51 Ap
e - O3 Deiele e ClChmge [ At
HAME N
SILE ] ADDRESS s | ADDRL S8
eliv-st 2P Iy Sf AT
g - T Detele e O Change [ A
HAME HAN
SIATE T ADDRI 35 SIRT T ADDRL 5
o s E LY SEAP
I 7 Deleln it O Change ™~ [J &5t
Nt Nkt
IR ATRRESS SH | AU sS
o1y S 2P Y 2P
nng ) O Dotete i O Change  [] At
NAKE it
S17E T ADDRESS STREE | ADORESS
oY S1p Iy S1 2P

12, { horeby cerlify that the information supplied with this Sling does not qualify for the exemptions contained in Section 119, Florida Stalutes. | furhor cerdify tat the information
indicaled on this report o supplomental report is true and accurale and thal my signature shall have the same tegal effect as ¥ made under oath; that  am an officor of Sirecla
of the corparalian ar the recalves Or rusioe geepowered to execulo this report as reguired by Chaplor 657, Flerida Statutes; and that my name appears in Block 10 or Block 14

5 th & othor B eryzowered.

SIGNATURE; .~/ £ ' Ponees Gomon  T/ofo?  Fofzs.zmz

13 u
SISNATURE aNg TYRED GR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Care apliens Phiong 4




