2007 FOR PROFIT CORPORATION APPRLY L
AMENDED ANNUAL REPORT

E\i <L'
FILED

1. Enlity Mane

UNO SOURCE INC.

07 NOV - A 3: L

Propal Pace of Bowiasg Malling Address
3075 Nf 190TH STREET P.0. BOX 692995
#205 MIAMI, FL 33269

MIAMI, FL 33180

ARY OF STATE
T%E_EEET&QSEE FLORIDA

T2 Tntinal Plece of Busmess Ho PO B0l s 3k g Address

7870 Lockrorr (RcleE 7870 Rockroer (/ecle

ARV EEICAR W AIEIMAEI

Hle AptoE et Suite, Amt 4, atc,

10362007 Chg-P CR2E034 (12/06)

frity & Slate City & State

Zﬂ KE WoeTH ~z M" LSO 714 F_-L B4-1675548 Mol Applicalle

4. FEI tumb Agapisd b o

sy Oty

I34E7 SA ?3467

Coun

Ufﬂ_ 5. Cerdicate ol Sistus, Desied (] $8.75 Additional

Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NURSE, RONALD

3075 NE 190TH STREET
#205

MIAMI, FL 33180

HNare

Ray MA/&TMJ

Streel Aldrass (PO Box Mumbenis Mot Acoeptlabie)

TETe RoCkorR7 éfﬁcce'

[ K|

VLLCE LIoR TH PSPUET

8. 12 above narred anlity subis
Lhir ebiligatons of registered agent

p——

SIGRATHRE L.

i statement lor Ihe pupose o changing its iegisiered citice o egistercd agent. or both, i he State of Fondz, 1 am larvlian wsth, snd aseeps

RAT a2 Tia)

LT B e

G

NURSE, RONALD
trepRiss 3 3075 NE 190TH STREET #205
[ N MIAMI, FL 33269

9. Elaclion Carmnagn binancing $5.00 May Be
Amended AR is $61.25 Truer Funid Contribation Added lo Fees
o GFFICERS AND UIRECTOHS 11 ABDITIONS/CHANGES TO OFFICERS AMD DIRFCTORS 1N 11
P ,Zr Dot T ~-PlES RS 5//‘ it

OScare JoriAas
THUE Boresr HOUSE, CAVE Hite ST MICHAEL

ABLRLSS
i-2iF

e
AR E T ALABE 55
LR 'S Bce

& A AOS
“al O e SSeIaETSny S T |
T AL cOLA MART A |
s Bac Hai, BEULIR ST pu-icr, EAREABOS
Y ] onere M Mb o mflmiw

RAGy MARTIrS
7870 RoCkpolT C+RECE, U“K‘-' Lol Tt

~&_ &5
T FRHET Al / N~

LR ADBRIES

_;'-’1 v SR

; i.ll 1 Dotz 2 Autidilim
) ‘.‘ll | AEBAESS Roppch ~NURSE

YR A Fe78 ME (G2 s ST # 266

il L Deiese MR FC 37 J-é? Tl crarce [ Addition
HEaH

L s P 1 I T e A

i T AT ]
P {1 e Ol cmange [ Additiur
iatf

s .dllumi OF it s, wih all other like ernpowered

m

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

iSlGNATURE @OWLP NMUR< E

[y



