FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT ., Secretary of State

DOCUMENT # P02000073425 03-06-2006 90012 017 ***150.00
1. Emity Name
PUBLICATIONS UNLIMITED USA, INC.
Principal Place of Business Mailing Address ) . 4“ u 3 Su
1305 NE 23RD AVE #4 1305 NE 23RD AVE #4 - o
POMPANQ BEACH, FL 33062 POMPANO BEACH, FL 33062 C i
e s v T
3557 N.W. 53rd. COURT 3557 N.¥W. 53rd. COURT
Suite, Apt. #, etc. Suite, Apt. #, elc. 02172006 Chg-P CR2E034 (11/05)
ST LBUNETC - .
City & State City & State 4. FEI Number Applied For
FT. LAUDERDALE FL .FT. LAUDERDALE, FL. 55-0786343 Not Applicable
Zip 33309 Country 2 |p?',3309 Country 8. Certificate of Status Desirad O Esse' ;esql‘;ﬁ’::’"‘ma'
6. Name and Address of Current Ragl d Agent 7. Nama and Address of New Ragistered Agent
Name

GOLDING, STEPHEN M
2050 W, CYPRESS CREEK RD, SUITE 102 Street Address (P.O. Box Number is Not Acceptable)
ET LAUDERDALE, FL 33309

City FL I Zip Code

IB .The above named entity submits 1his statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
\ 'Ihe obligations of registered agant.

SIGNATUF!E
ture, tyoed or prntsd name of apent and tga i {NOTE: Aegisterad Ageni signahxre required when renstating) DATE
FILE NOWIlI FEE IS $150.00 8 Eloclon Cameaign Financing $5.00 may Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o} O Detete TILE [ Change  [J Addition
NAME KAMN, ROBERT NAME
STREET ADORESS | 2950 W, CYPRESS CREEK RD, SUITE 102 STREET AODRESS
ciry-sT-2° FT LAUDERDALE, FL 33309 CITY-5T-2P
TIILE 3 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2P
e O perete TITLE O Change [ Aggilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21 CITY-51-21P
TIE ] Detete TE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-§1.2IP
TITLE [ Delete TME [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CUTY-S1-2P CITY-ST-2P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-S1-2P CITY-51-2IP

12. | hereby came that the information supplied.with this filin g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my gignalte shall have tha sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowered lo executa this report agteguired by Chapter 607, Florida Statutes; andfthat my pame appears in Block 10 or Block 111l
changed. or on an attachment with an ai xith all other like empowerad,

SIGNATURE: __X ! Z— /o S

SIGNATURE iﬂnﬂrﬁn oR
4 / 7



