4.

FILED

2006 FOR PROFIT CORPORATION Apr 18,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000092660 04-18-2006 90086 009 ***150.00
1. Entity Name
UNLIMITED SUCCESS GROUP, INC.
Principal Place of Business Mailing Address
5880 BRIGHTON LANE 5880 BRIGHTON LANE 5 0 0 1 3 3 1 8
DAVIE, FL 33331 DAVIE, FL 33331
P S (AR
Suite, Apt. #, etc. Suite, Api. #, etc. 03222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
20-1386740 Not Applicatle
Zie Country Zip Country 5. Certificate of Status Desired [} fi.ggl??:;tional
6. Name and Addrass of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

ASAROQO, FRANKIE:

5880 BRIGHTON LANE Street Address (P.0. Box Number is Not Acceptable)

DAVIE, FL 33331

City FL | Zip Code

8. The above namad er_ni!x' submits Ihis statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE -
Signature, lyped of prinled name ol regisiered agenl and trile if appkcable, {NOTE: Regrsierad Agent signature required when rensiating) DATE
FILE NOWIII‘ FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICEARS AND DIRECTORS IN 11
TOLE PD O Delete TITLE [ Change (] Adgition
NAME ASAROQO, FRANKIE NAME
STREET ADDRESS | 5880 BRIGHTON LANE STREET ADDRESS
orr-s1-2p | DAVIE, FL 33331 \ . €IvY-§7-7P
TINLE vD Delete TIE O Change  [C] Addition
NAME APONTE, CARLOS | JR. NAME
STREET ADDRESS | 4130 SW S2ND CT., #2 STREET ADDRESS
CITY-$7-7IP DANIA, FL 33314 CITY-ST1-2IP
THLE T O Deiete TE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-5T-2P
TRE O Detete TITLE [1Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-7iP CITY-S7-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NTLE 3 Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP

1271 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
inticated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under aath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered ta execute this report as required by Chapter 807, Florida Stalutes; and thgt my name appears in Block 10 or Block 11 if
changed, or on an attachment ytif#n a 58, with alt other like empowered.

NAME OF SIGNING OFFICER OR BIRECTOR Daytme Phone #

M)

SIGNATURE: IRAVK _ASARO Ll/’/‘;/éé 9 54-709-74/




