2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2007 08:00 A

DOCUMENT # P04000120417

Secretary of State

1. Entity Name
UNUSUAL SUSPECTS, INC.

Principal Place of Business Mailing Address

11955 NW 57TH MANOR 7378 W ATLANTIC BLVD
CORAL SPRINGS, FL 33076 SUITE 269
MARGATE, FL 33063

A0l

01262007 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE PRI e
83-0410509 Not Applicable
5. Certificate of Status Desired O Ez';esmmb"al

6. Namo and Address of Current Registered Agent

BLUMSTEIN, MICHAEL
7378 W ATLANTIC BLVD SUITE 269
MARGATE, FL 33063

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature, typed o priniod name of regestered agent and tia f appicable. {NOTE: Rogisiared Agent signahue requined when roinsizting) DATE

%
" FILE NOWIHI FEE IS $150.00 8. Etection Campaign Financing $5.00 may 6o HOn00 5163
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. Added to Fees 05/ 24/07-80031-015 150,00
10. . N OFFICERS AND DIRECTCRS [
Tme D »
NAME SCHEFFER, JAMES
STREEY ADDFESS | 10176 ROYAL PALM BLVD
oiv-s-2¢ | CORAL SPRINGS, FL 33065
TME D
NAME BAKER, DERRICK R

STREETADDRESS | 1121 SOUTH PARK RD APT 211
cny-st1-ap HOLLYWOQD, FL. 33021

TLE
NAME
STREET ADDRESS

omv-51.2° DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
coy-s1-29

TALE ‘
NAME ; -
STREET ADDRESS . -

CITY-ST-2IP .

TMLE
NME . _»:»_. ;‘” - -:.:.. L Lo v -
STREET ADDRESS RS T Yo C T

CITY-ST-2I7 . . . -

12, | hereby certify that the information su|
* Iindicated on this report or supplemenia i
of the corporation or the receiyero Coe0npd

changed, or on an attachm 5 /./,;
’//

>

t_' i does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
“ nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pefed to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock t1 if

ith all cther like empowered.
4s4-135-5059

Dayitme Phone #

H4[zlo7

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dais

SIGNATURE¢




