FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000078757 S 04-18-2008 90033 045 ***150.00

1. Entity Name

NET INTEREST, UNLIMITED INC.

Principal Place of Business Mailing Address GUuUravvu
550 ROOKERY PLACE 550 ROOKERY PL.
IUPITER, FL 33458 JUPITER, FL 33458 L
- .
Suite, Apt. #, efc. Suite, Apt. #, etc. 03262008 Chg—P CR2E034 (12106)
City & State City & State 4. FEI Number Applied For
04-3704161 Not Applicable
ze Country ap Couniry §. Certificate of Status Desired ] $8.75 Additional
Fee Required

= 6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent

Name pr i
COHEN, ALAN MR.
550 ROOKERY PLACE Street Address (P.O. Box Number is Not Acceptable}
JUPITER, FL 33458

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of tegigféred agent.

w3
SIGNATURE s i
s tn Signature, Iypo"%vpri\md nama of ragistarad agan| and ttio f apphcable. {NQTE: Ragstared Agon| signatura raquirad whan raalating) DATE
Wy
- FILE NOW!IE I;EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. _:'V OFFICERS AND CIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PRES ,:'-;[- O celete TnLe [ change ] Addition
NAME COHEN-ALAN MR. NAKE
STREET ADDRESS | 550 ROOKERY PL. STREET ADDRESS
"Ciry-§7-2IP JUPITER, FL 33458 CITY-ST-2IP )
TITLE v.P [ oelete TIRLE [Cchange [ Acdition
NAME COHEN, ELLEN MRS. NAME
STREET ADDRESS | 550 ROCKERY PL. STREET ADORESS
CIFY-ST-2IP JUPITER, FL 33458 CITy-ST-2IP
e O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57- 2P [rrmmm e oeme — . ~ 8 CITy-81-21P — . — —— e e e e -
HiE £ Detete Tine [ change  [] Adtilior
RAME HAME
STREET ADDRESS STREET ADORESS
CITY-31-21P CITY-5T-2IP
TITLE [ Delete TILE [JChange ] Agdition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-57-2IP
TiLE 1 pelete TMLE [ Change [ Addition
RAME NAME
STREFT ADDRESS STAEET ADDRESS
CITY-5T1-ZiP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turher centify that the infermtation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recer ustee empoware: execulg this rapart as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachi n gddress, with
SIGNATURE: {/AS' 08 Sbl-15 549
Dale aviima Phone #

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




