FILED

2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000103967 e 01-22-2007 90084 018 ***150.00

1. Entity Name

UNLIMITED SPORTS MX, INC.

Principal Place of Business Mailing Address quyuyuguvy
16123 W COLONIAL DR 16123 W COLONAL DR :
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787 . '
R T A A
PO BOX 183189
Suite, Apt. ¥, etc. Suite, Apt. #, etc.

01192007 Chg-P .

City & Stai i7 &Et ? 4 FE Number Appied Fi

" ) uf' éi’ a—wam Iﬁ L 06—}11243058 NZ?;ZPI'\(?;DIE

Zip Country Zf)3 4'_'._, 6 3| B&ountry u 5A 5. Cenificate of Status Dasired O gi-zasqaf’:g"""al
[

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ CR2E034 (12/06)

.

Name

KERN, WYNDELL
16123 W. COLONIAL DR. Street Address (P.Q. Box Number is Not Acceptable)

WINTER GARDEN, FL 34787

City FL y Zip Code
8. The above named enfty 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 reifistepéd agent,

o e wyndell 7 Kern DT 1-19-07

SIGNATURE

Sigratufifyped o printed name of registared apent and title «f applicabie, (NOTE Pn-ui'.:\nmd Agent signature required whan reirsialing) DATE
1 1 1 X 9. Election Campaign Financing $5.00 may Be
FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. Cl Added to Fees
10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 ]
TITLE DPT [ Delete TITLE W T []fchanqe O Addition
NAME KERN, WYNDELL T NAME wurdell T. Kern
STAEET ADDRESS | 16123 W COLONIAL DR smeer aoceess | P & BOX 1831
mesnw WINTER GARDEN, FL 34787 CIY-ST-2IP Wwintex CTCW en ) FL 34']",8 -31849
e DVS [ Datete e TAS W Chage [ Addiion |
NAME KERN, RALPH P NAME Eal P h f. Kern
STREET ADDRESS | 16123 W COLONIAL DR sHETAORESS | P O oY 183 189
Cv-s1-zP | WINTER GARDEN, FL 34787 omv-sze v Oirter Gowrcien f 24718-3i849
THTLE [ elete TITLE [ Change 7] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TILE [ Delete TN {J Change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-2P CY-ST-ZIP
TITLE 2 oetere TITLE {Jchange  [] Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2F CIfY-51-2IP
TTLE [ pelete THLE O Change [ Additicn
NAME . NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-§7-2P

12. | nereby certily that the intormation supplicd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an ofticer or director
of the corporation or the receiver £ trustee empowered (0 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 1¢ or Block 31 if
changed, or on an attachmant whih angaddress, with all other like empowered.

SIGNATURE: _ LWyndel L Kérn 1114a]07 407 -90% 433d

L0 TURE AN £D OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Date Daytirng Phans #




