ANNUAL REPORT Jan 19, 2006 08:00 AM

452006 FOR PROFIT CORPORATION FILED
Secretary of State

DOGUMENT # P02000031873

1. Entity Name _
CERTIFIED SERVICES UNLIMITED, ING.

Principal Fiace of Business hhailing Aduiress

6278 N FEDERAL HWY #476 6278 N FEDERAL HWY #4476
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308

AR O R

01142008 No Chg-P CR2EQ34 (11/05)

o’ X" FTR Rovs . 4, FEI Number I Mpph‘ed Fu:r

47-0862651 | inict Applicabie
S. Centificate of Siaws Dested [ gi-gf'qﬁ”““ﬂ‘

&, Name and Address of Current Registered Agent

KHLAPOVA, OLGA
6278 N FEDERAL HWY #476
FT LAUDERDALE, FL 33308

tiie obligations of registered ageni.

BIGNATURE - - —
Sgnahre, typad o prinked name of regatered agerr and tie # apphcatie, {NGTE. Registered Agen! Segnatns required when ronsiamg) OATE
FILE NOW!!! EEE IS $150.00 8. Bleciion Campaign Fnancing 35_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. s Added to Fees
10. OFFICERS AND DIRECTORS }
TiTLE PVST
NAME KHLAPQVA, OLGA

STREET ADDRESS | B278 N FEDERAL HWY #476
G -83-27 FT LAUDERDALE, FL 33308

— HANAeNaLE

we L v DR RO -00s ST
STREET AGORESS e S o . o R

GHY-55-21P

TTLE
NAME

s " DONOTWRITE
TS sPace

TilE ' =
HANE e .
STREET ADDRESS AT C
CITY -53- 7P

WL L
NAME oL
STREET ABORESS o
GiTY-§1- 28

ure

HAME

STREET ADDRESS
Ly -§1-2F

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statules. | further certify that the Infarmation
indicated an this report or supplemental report is true and aceurate and that my signatwre shafl have the same legal effect as if made under oath: hat | am an offices or direcior
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapler 807, Flarida Statules, and that my name ac&ar 1Gac Block it

changed, or an an attach t wills an addres: olher ke empoweted. ‘
’ Cate

NE OF SIGNING OFFICER OR DIRECTOR

Daytime Frone #




