2007 FOR PROFIT CORPCRATION FILED

ANNUAL REPORT Apr 27,2007 08:00 AT

DOCUMENT # P04000057303

1. Entity Name

MTA UNLIMTED INC

Principal Place of Business Mailing Address
103 NE 12TH ST 103 NE 12TH ST
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444

AR AR

04072007 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE e
20-0664974 Not Applicable
O $8.75 additional

Fee Raquired

5. Cenrtificate o Status Daesired

6. Name and Address of Current Registerad Agent

R e DO NOT WRITE
DELRAY BEACH, FL 33444 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obhigations of ragisigyad agent. — /// 7/07

Signature, typed or printed name ol registered agant end title il appkcable {NOTE. Regiaterad Agant signature raquirad when rainstating) DATE
FILE NOWII! FEE IS $150.00 - 9. Election Campaign Financing ss_oo May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 00  Addedto Fees
10. + QFFICERS AND DIRECTORS |
TILE P
NAME ALLOCCO, MARC

STREETADDRESS | 103 NE 12TH STREET
CITY-ST-2P DELRAY BEACH, FL 33444

TITLE

NAME

STREET ADDRESS
CITy-51-ZIP

TILE
NAME

v - DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-ZIP

- IN-THIS SPACE

TITLE

NAME

STREET ADDRESS
QY -Sr-2IP

TALE TNy H HJU
NAME 05714 207-300
STREET ADDAESS
CITY-ST-2IP

SH9217
A0017-005 158.7

i

12. | heraby certily that thae information suppfied with this filin (? dues not qualily for 1he exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
wdicaled on this report or supplemental repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or frustee empowersed 1o exacute this raport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an addrass, with alt other like empowerad.

J
SIGNATURE: %@%@WR GIRECTOR %49/ 7/ O 7':"“’"‘“‘ Pane ¢

Secretary of State




