2006 FOR PROFIT C(DRPORATION

ANNUAL REPORT {AR)

‘ FILED

FDOCUMENT # PO3000041469

Apr 17,2006 08:00 AM
Secretary of State

P 4
1. Entity MNama
CITIZEN SERVICES UNLIMITED, INC.
:ﬁ;‘c;r;a:(%;w; o\: Busmess - mMaiiing Address
2164 MW 82M0 DRIVE 2184 MW 62D DRIVE
BOCA RATON FL 33488 BOCA RATON FL 334%%

3
LT

2. Prnincipat Prace of Businass 3. Mating Address

|
|

)
L 3
Suite, Agt. #, Ble. Suite, Apt. #, etc. i 15t MOORE CR2E024 {10/05)
) |
City & State City & State ! 4, FES Mumiber Applied For
| { §7-1183730 Mot Appiicss
| e —— —
Zip Country Zip Couiry ' , $8.75 Additienal
! §. Cenlificate pf Stalus Desired [ Fes Required
;‘ﬁ ~ o _6._Name and Address of Current Registered Agent [ ! 7. Name and Address af New Registered Agent
Name | -
1

SHUMRAK, JOEL A
2164 Nw 62ND DR.
BOCA RATCN FL 334886

Sireet Address (P.O. Box Numbsr is Not Acceptable}

!

L
0
0
'
I

City ; ]

'

FL ] Zip Coda

the obligations al registered agant.

SIGNATURE

8. The above nafn_e:aémity submits Ihis statement for the purpaas of changing its registered office of fegistered agent, or both, in the State of Fiorice | am lamiliar with, and. écz;r;-;

i

Tignaiuth, iyped o prnlcl name of regrsieretd agent and tilc § pprlcarie

INGTE Regslored Agent sgnatuce maulied whan renistalig) i

e oY ' § -
- F“'E NOWW FEE is $1§0 00 I B, lection Campaign Financing $5.00 may 0
CAlter May 1, 2006 Fee Will BQ $555-99 . i Trust Fund Conlribwtion. [ Added to Feas
Make Check Payable fo Flonda Depanm,. }i of taté '
| 1o o OFFICERS AND DIRECTORS H. : ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HILE PSTD 73 Detets THLE f I 7 Change L__j Ad
NAME SHUMRAK, JOEL A NAME f
STREET ADQRCSS | 164 NW 62ND OR. SIREET ADDRESS | !
Ciry-ST- 2P BOCA RATON FL 33486 CHPY-51-I7 §
s 3 Defete e : l Clchenge L] s
HARK BAME
STRCET ADORESS STREE? ADDRESS | !
GTY-51-2P oIy -S1-2ip !
e D owe ; " UOD000S1E500 Qowe:  Qae
i e | |05/01/06-80011-002 150,00
STREET ADDRESS STRTET ADORESS | |
VY -ST-Ip GITY - ST- 2P ; ‘
e 3 etee TTLE 5 l Clchange T A
ALK NAME i
STREET ADDACSS STREET ALDRESS | |
Gite-ST-ap ﬂ> TITS-S1-20 }
hﬂé [T Deleta THLE : O changs ] A
NAME NAME :
STREET ADDRESS SIRECT ADDRESS |
CHY-SI-2F Y-S i (
THLE 3 Detete T ! DO change [ Ada
e NAWE :
STREET AGURESS SIREEF ABDAESS | |
EITY-ST- 2 Covy ST ' .

indicated on s regort ar supplemantal report is true and ac
of the corporation aj, atver ar lrusteg empowered (08
H changed, or onaft attachirent with an address., with &

SIGNATURE

12. | hereby oetily that the intormalon supplied with this fiing does not qualily for the exemiplions contained in Section 119,
ate and that My signalure shall havi the same legal sfiect
Sdyite this report as (equited by Chap&es B37, Florida Statutes; and thal iy name appears in Block 10 or Block 11

e A Shm@\k d’

Eor;da States. | lurther cerlity that the infarmation
if made under cath, that | am an alficer or dweglar

561 795 oSOL




