FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # ¥o50000612)5

1. Entily Name

Untimited W20l @ 6536\ Service < Ine.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

8552 (Windsor Dr.

8552 Windsor Dr.

Sulte, Apt. #, etc. Suite, Apt. #, etc.

-

FILED
Jul 25, 2007 8:00 am
Secretary of State

(07-25-2007 90047 001 ***150.00

40127138

' CR2E034B (8/05)

City & State City & State 4. FEI Nurmber Applied For
Miramar  ¥i. raymad Fl HH-251419 Nol Applicale
7 County Zip Country ; i $8.75 Additional
5. Cenificate of Status Desired O \
BH025 Vo IDO0Z25 [Browaro Fee Required
7. Name and Address of Current Registered Agent
Name

qu‘.‘a <

—e— —DO-NOT-WRITE———

En AQIe.

Street Address (P.O. Box Numper is Not Aceeplable)

H53  wItAa « Tor.
IN THIS SPACE o ==
. Ceyyviaar
t i FL 2550 —

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

the obligations of registered agent.

somrure FMIGAVE CATIAT

Signature. typed of printed name of registered agent and e f apphcable

(HOTE Repsiered Agent signature required when rennstatng)

7/23 /07

7 DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended AR is $61.25
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TTLE nriwe Y. Lc\s" D TIRLE

NAME e Hente . NAME

STREET ADORESS 6‘-"-’5& \”‘\(\d AL -b r. STREET ADDRESS

CTy-ST-2P |Vl € HHO3S CITY-ST-2P

TiILE Terna W Cajlasg e

NAME Nilc PR St HAME

sTREET AgDfEss | S B Dtk o Lt STREET ADDRESS

CITY-ST-2IP W"Qm ar +h. 3ITO2G CITy-§7-21P

THLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
Toy-steze T - - T TS OF D‘O—N—OI—WME——————

TITLE e

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

me TRALE

HAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY- ST- 2P

TITLE TIMLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. 1 hereby certify thal the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes | further cerufy that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all olher like empowered.

SIGNATURE: FNH Qe cASIAS

3 P5H-427- 18|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

74/

Oare Dayime Phone #




ATTACHMENT
_4o[ar[>8
#F s 00004 245~

To whom it concern: I Enrique Cajias President of Unlimited pool & Spa Ser. Inc this

Is to inform you I did not received the annual report notice, I move to a different
Address. We told the new owner to let us now when arrive, but she never

call, that is why we call you so you can send us another one by our new address 8552
Windsor Dr. Miramar f1 33025.

We appreciate your concern. We are sending the check follow by the letter that you
request and the application. Check-Bs0.0o #1298

I ESID

Irma Cajias
07/23/2007



