2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 12,2006 8:00 am

DOCUMENT # Po3000104219 ecretary of State
1. £ty Name 04-12-2006 90103 033 ***150.00
TS UNLIMITED, INC.
Principal Place of Business Mailing Address
5320 N. E. 16TH TERRACE 5320 N. E. 16TH TERRACE
AT A A
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, ete. Suite, Ap{. #, etc. tst MOORE CR2E034 (10/’05)
City & Slaie City & State 4, FE! Number Applied For
NO'T APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?i.ggﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Julie Moltis
ROGERS, ROMNEY C S R Gy G o R
1401 EAST BROWARD BOULEVARD oot RS .0 gy gy g by “Te 1 0.4)
UITE 300 -
FORT LAUDERDALE FL 33301 L’Nk = p,Q voedode £ )
FL | 5333

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agent. /ﬁ

SIGNATURE /M(\\ @ VN OV Y Z{ Ko

Signalure. typed ar peiiitee name of registered a ent and ke 1 applicabie NOTE: Regslerad Agent signatura reguired when renstaing OA‘I'E
¥ I g a P § o 3 el )

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

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

TMLE P,S O pelete TME O change [ Additin
NAME O'NEAL, TRACY MAME

STREET ADDRESS (5320 N. E. 16TH TERRACE STREET ADDRLSS

CHTY-ST-71P FORT LAUDERDALE FL 33334 CiTY-ST-2iP

IE vR,T [ Delete TITLE 3 change ] Addilicn
RAME MORRIS, JULIE NAME

STREET ADDRESS 15320 N. E. 16TH TERRACE STREET ADDRESS

CITY-5T-2IP FORT LAUDERDALE FL 33334 Cimy-ST-21P

TITLE 3 Detete TITLE [1Change [ Addition
NAME ) o NAME

STREET ADERESS sTeETADDRESS |

CITY-$T-21 CITY-S1-2IP

HILE 3 Delete TITLE [ Change  [] Addition
NAME, HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [T Detete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

THLE T Delete THLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p CITY-$T-7IP

12. | hereby cerlify that the infarmation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /'—“‘Q&L,UL@@ n QA \/p o fole 9 *Fgq

k_s:snnum-: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dad Daytime Phorie #




