2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000126411 Mar 08, 2007 08:00 A

1. Entity Nam
MHT UNLIMITED, INC. Secretary of State

Principal Place of Business Mailing Address
5079 N DIXIE HWY #1409 5079 N DIXIE HWY #1749
OAKRLAND PARK, FL 33334 OAKKLAND PARK, FL 33334

O

03032007 No Chg-P CRZ2ED34 {11/05)

DO NOT WRITE IN THIS SPACE o N AopeaFor

06-1664639 Not Applicable

6. Cartificate of Status Desired ! ?e%gesq l:‘l?edé“""&l

6. Name and Address of Current Reglstored Agent

2168 NE 63 STREET DO NOT WRITE
FT LAUDERDALE, FL 33308 IN THIS SPACE

8. Tre sbove named entity submits this statement for the purpose of changing s registered office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S-gnaturs, yped of pinted nama of ragisteiec agent and btka if applicanla. (NOTE: Regrsterad Agent sgnature required when remstahing) DATE
FILE NOW!IH FEE IS $150.00 8. Electian Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Teust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE op
NAME TROMBLY, MARK

STRRETAZDRESS | 2168 NE 63 STREET
CITY-81- 217 FT LAUDERDALE, FL 33308

e LOD000R53350 o
HWAME 03/19/07-30004-024 150,00
STREET AZJRESS

CITr. 5T-112

TheE

WAME

st DO NOT WRITE
e IN THIS SPACE

NAME
STREET AZJRESS
CITv. §1- 042

TITLE

WAME

STREET AZJRESS
CITY-ST-u12

TILE

RAME

STREET A2IRESS
CTv-ST-712

12. | hersby cenify that the information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tus report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of tha ccrporation or the recelver or trustes gmpowered to executs this raport as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 of Block 11 if
changed, or on an attachment with ess, with all other like empowerad.

SIGNATURE: 25 [IHPk ’//‘/74/4,,«:/7 5’//7/@97 45Y-33% 7 %

lg'GNrTURE mo@eﬁ’ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytme Phona #




