2006 FOR PROFIT CORPORATION

ANNUAL BEPORT (AR) N FILED

DOCUMENT # P0200006231 1 .
DOCUM Febs 01, 2006 ofséoo AN
UNLIMITED SERVICES FOR YOU INC. ecretary of State
Prmmgz{al Place of Bustness Mariing Address B
2756 ELORAL RD. . 2756 FLORAL RD.
2. Principal Piace of Business 3. Maiding Address

Sutte, Apl. #, etc. Sude, Apt & oto ist MOORE CR2E034 {10/05}

City & State Ciy & Slate 4, FEI Number T _i_ _iﬁpp'héd Fou

o B i o o S S 01£'{96118 ) | inot Apphcal:

Zp Country Zp Courntry 5. Certilicate of Status Desired O ge gesq :;::i:{;nonal

T " 6. Name and Address of Curreﬂt.Registered Agent 7. Name and Address of New Registered Agent __ B
Mame
;'IFES%R&&ARER_ASE]J : _Eeei Address (_F‘_(_)?Ox iﬁmber 5 N.ol Acceptabie)

LANTANA FL 33462 - e ol -

“City FL ! Zip Code

8. The above named enhiy submits this siatement for the purpose of changing iis reg;stered office or reglsrered agens, o borh in the State of Florida. | am f:imiliar;viiﬁ,iandie;cccpi
the okbgahons of registered agent.

SIGNATURE

Zignwlure, lyped o prnled name of reqisteoed agent and i 1f appicakle INO™E Regisicred Agent signaziute required when resistahingy DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2o?{t=eewn'ﬁ“‘§55tm‘j B
Make Check Payabi;t iorida Department

9. flection Campaign Financng  $5.00 May =
Teust Fund Corvniution. [ Added to Fees

10. T =—"CTFitrs AND DIRECTORS n.o ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
AL PSTD 3 Delete T [ Change Adanl
NAME PIEDRA, MERAR NAME HOG0C4 12680
STREETADDRESS 12756 FLORAL RD. STREET ADDRESS (12 = gl -
FERA R W e i1
CIE-31-AP  |LANTANA FL 33482 CiTY-§7-25 2/11/05-80603~018 150,00
#ILE [ Deiete T (3 Change [ A
RAME |
STREET AODRESS SIAEE ADDRESS
oY -Si- 2 GlTy-ST-2ip
e 1 ) Tl e . _§-1g . oL . ) B {3 Change T Additiv
RAME KAME
STREET ADDRESS SIRLET ADORESS
omy-sT-2p glr-gr-p
TIRLE 1 Delete TiE [ Change L] Addie
NamE NaNE
STREET ADCRESS STRECT ADDRESS
SITY-ST- 4P CIry-51-21p
iit3 7 Datete TILE ] Change A
HAHE HAME
STREET ADDAESS STREET ADGRESS
CiTY-S1-2IF LTy -St- 2P
L 1 perte e [ Crange [ Ac:
RAME HAME
STREFT ADDRESS STREET ADORESS
CTY- §1-2P CiTy-S1-2

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptlions mmamed in Section 119, Florida Slatures furrher cestify that the information
indicated on this repont or suppiemental report is true and accurate and thal my signature shali have the same legal effect as £ made under oath that | am an officer or director
of the corporation of the recajver or trustas empowered 10 execule this repor! as 1eguired by Chapter 607, Florida Slatutes. and thal my name appears in Block 10 or Biock 11
if changed, or on an attachment with an addre i all atner like empowsred

/d/ehw;@ec[m, //3/ (X 56/ - ZRE- 5 ss”
€0 OR PRINYED NAME OF SIGNING OFFICER OR DIREGTOR - Bate Daylioy: Phone #

SIGNATURE:




