2007 FOR PROFIT CORPORATION e

ANNUAL REPORT (AR}

DOCUMENT # P03000041469 FILED
1(.3I%rnI“ZlyIEF\J:lm;ERVECES UNLIMITED, INC Apl‘ 18’ 2007 08:00 AM
Y Secretary of State
Pringipal Place of Business ' Mailing Acddress
2164 NW 62ND DRIVE" 2164 NW 62ND DRIVE
REV SRR AR AT
2. Prnopal Place of Business - No P.O. Box # 3. Mailing Address
Suilo, Apl #. cto Suito, Apt. ¥ elc. 1st MOORE CR2E034 (10/06)
Cily & Siato City & State 4 FEINUmbor gg 44 emann EjMo_r__
Not Appheable
7ip Couniry Zp Counlry J 5. Cortificale of Stalus Desired O ?g'gfqlﬁ?;jﬁm'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstored Agent

|
7 Name
SHUMRAK, JOEL A
2164 NW 62ND DR. ] Strect Address (P.O. Box Numbor is Not Acceptable)

BOCA RATON FL 33496

City FL | Zip Codo

8. The abave named enlity submits this stalemeni for the purpose of changing (is ragistered office or registered agonl, or both, in the Stale of Florida [ am lamulfar with. and accopt
tha obligations of regisicred agent.

SIGNATURE

Sqonalure, tyned of onnlud name o regsiered agon and hi 1 appekeable {NOTE: Regusterco Apenisginame raaurasd wharn rensialing ) DATE

FILE NOW!I! FEE IS §150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable 1o Florida Depariment of State

8. Eloction Campaign Financing ~ $5.00 May Be
Trust Fund Conrripution, [ Added to Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PSTD 2 Delete s Clchange [ Addilion
HAMH SHUMBRAK, JOEL A KAME UDDUDD? 1 SEBE

st fanniss | 2164 NW B2ND DR S114L) ADDIU S5 04/2707-30074-019 150,00

iy st ap | BOCA RATON FL 33486 Oy -1 AP

1% % Datete TmF Dl change [T Adeition
NAMI HAME

SOIE T AMDRE S5 SIHEE] ADDHLSS

o st-ar EIY-S1- A1

SHLE 3 petete IIE [Jchange [0 Addition
NAKT NAML

SIREE! ADDRESS SIHLY 1 ADIN 55 )

GIY-S1-ap CIFY-S1- i

e 1 pelele il [J change [ Adiition
NAM: NAMI

SHELADUHESS STATT | ADDNESS

CHY-5)1-AP ity 51-71p

L ) ool i () crnge [ Addlion |
N NAMI

ST ADDIYSS STRLE] ADDRESS

CITY-S1.20 CIY-$1-710

ittt I boleie LNy [ change [ Aadilion
KA. NAME

TR ADDHLSS SIRELT ADPRESS

CIY-5}-hP ! CITY-ST-2IP

12. ! hereby cortily that tha information supplied wilh this filing does not qualify for tho exemplions contained in Seclion 119, Flonda Statutes. | further certify that the information
indicated on this report grsunplemental roport is ruo and accurale and that my signalure shall have Ihe sama legal offect as if made under oalth: that | am an officer or diractor
of tho corporalion o doivor or irusice ompowored to axacute thisyepaort as roguired by Chaptor 607, Fiorida Slatulos: and that my name appoars in Block 10 or Block 11

if changed, or on 5 hent with an addrass, with all other likpe@mgowered.
SIGNATURE: 3 // /0 2 54 103‘2;‘? OS50

/ SIGNATURE AND TYPED OR PRINTED NM#OF SIGNING OFFICER OR DIRECTOR




