2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P03000113989 Secretary of State
- Enti
1352'3:'8855 UNLIMITED USA, INC. 05-01-2006 90353 041 ***150.00
Principal Place of Business Mailing Address
1101 SOUTH DIXIE HWY WEST 11071 SOUTH DIXIE HWY WEST . : -
POMPANOQ BEACH, FL 33060 US POMPANO BEACH, FL 33060 WS 1 h
|!;r | t ||
2. Principal Place of Business 3. Mailing Address l‘!‘i hi ||
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162006 Chg-P CR2EQ34 (11/05) .
City Q:me - City & State 4. FEI Number Applied For
57-1189150 Nat Applicabe
ap Country ap Country 5. Cenificate of Status Desied [} ?gg?qm'
8. Nzme and Addrass of Currert Registered Agent 7. Nama andd Address of New Registered Agent

N

GRABER, MICHAEL E e i .
1101 SOUTH DIXIE HWY WEST Street Acri-nnn (70 B lumbyer is N-2 Arraplapie) . o
POMPANO BEACH, FL 33060 :

City FL l Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent. or both. in ihe State of Florida, | am familiar with, and accept
lhe obligations of regislered agent.

SIGNATURE
, typed or prnted neme of regestered agent ind ttie d appicable. (NOTE: R Agon recured L) DATE
FILE NOWI FEE I5$450,000 9. Election Campaign Francing $5.00 May 8o
After May 1, 2006 Fee will Be $550.00 Trust Fund Contribution. O Addod to Fees
10. OFFICERS AND INREC TORS | K22 ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 11
e P - [ Dekete e [Jcrange [ Addition
NAME GRABER, MICHAEL £ NAME
STREETADDRESS | 1101 SOUTH DIXIE HWY WEST STREET ADDRESS
CITY-ST-ZP POMPANO BEACH, FL 33060 CIy-ST-2P
TE VP 3 pekete TE [ crange [ Aadition
NAME SAMPSON, JAMES E. NAME
STREETADORESS | 2141 83RD COURT STREET ADDRESS
cay-sT-2F | FORT LAUDERDALE, FL CTY-S1-2P
it 7 oelete T O chnge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTy-s1-2P Cmy¥-51-5P
TME [0 netete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-51-29 CY-5T-7P
LE ] Detete TME (Y crange 7] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy.-s7-4P Cry-si-af
TILE [ Detete THLE O Change ] Acaition
NAME NAME
STREET ADDRESS . STREET ADDAESS
Cy-55-2p CeTY-ST-2P

12. | hereby certify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accwate anct that my signature shafl have the same legal effect as if made under cath: that | am an officer or director
of the corporation ar the receiver of rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ot Block 111f

changed, or on an attachment with an adgress, with all other, ey ered.
SIGNATURE: W € pl)ggm@é«x’r X L/é:h/&é 75 7’733'

Daytme Phore

?cﬁ/y




