ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED
Apr 27,2007 8:00 am
ecretary of State

DOCUMENT # P03000046136

1. Entity Name
UNLIMITED REALTY GROUP, INC.

04-27-2007 90194 046 ***150.00

Mailinn Addrase

2720 wan

Principal Place of Business

8830 WELLINGTON VIEW DR
WEST PALM BEACH, FL 33411

s Yiewrs OO

sk Pl m Bocsh, F 1 334N

40085828

DO NOT WRITE IN THIS SPACE

AET R RO A

04142007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
51-0464469 Not Applicable

O $8.75 additional

5. Certificate of Status Desired .
Fea Required

6. Name and Address of Current Registered Agent

LEVINE, CRAIG .
8830 WELLINGTON VIEW DR
WEST PALM BEACH, FL 33411

DO NOT WRITE
IN THIS SPACE

8. The above named e i

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

720 -07

Ll - ine ohligations of rggisia@d agenl K/—\
*{* SIGNATURE /

Signature, wpad‘a’pmlad name of regisiered agant and lite if appicablo

{NOTE: Registored Agent signature requred when re-ns‘anng] DATE

el FILE NOW!!! FEE IS $150.00
fter May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 may 8e
Added to Fees

(10, . B OFFICERS AND DIRECTORS

[

TLE D

NAME LEVINE, CRAIG .

STREET AUDRESS | 8830 WELLINGTON.VIEW DR
CITY-ST-2iP WEST PALM BEACH, FL 33411

TITLE

HAME

STREET ADDRESS
CiTY-ST-21P

TITLE

HAME

STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

THLE

NAME

STREET ADDRESS
CiTY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify ghat the information
rl is tree and gccurate and that my signature shall have the same legal effect as if made under oath; that | apgf an efficer or director

indicaled on this report or supplem,
of the corporation or the receiver
changed, or on an attachment

ddpéss, with

powered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears j

SIGNATURE:

Block 10 or Block 11 if

Y- -0 G LAY

SIGNMURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date / ™ Dayume Phona 8

/



