" 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

- 9/11/2006-90004-039-$350.00-5550.00
DOCUMENT # P05000092754 - éﬁ
1. Entity Nm W - - F ‘ L
POSADA UNLIMITED, INC.
,_ 2006 SEP 22 PH-2: 56
Principal Place of Busingss Mailing Address
: OF STATE
ZI?EEE,V:!-??-{H!J%TB \ mzfgﬂl"s"agw TEEE%%?:?SYEE FLORIDA

| EREEE O T O R N DD

2. Principal Place of Business. 3. Maring Address 2 3 og l 8 q 7
Suta, Apt. 4, etc. Suite, Apt. ¥, eliC. . 2nd MODHE — CRZ2E034 (4/06)
]
City & State Cuy & State 4 :SFE' Nuumibser - Il* Applied For
r Not Applcable
Zp Country Zp Couniry 5. Cerificate of Status Desied [ %Ziﬁ::gmnal
6. Name and Address of Current Registered Agent 7. Name end Address of New Rogisterad Agani
Name

" POSADA, GOAR J
7039 W 30TH LN Street Address {P,0. Box Number is Not Accegtable)

HIALEAH FL 33018

o FL | 2o

8. The above namead entity subimits g ,§latemcn| ior the purpose of changing IS registered office or registered agen, or bolth, in the State of Fiorida. | am famifar with, znd accept the
obhgmnms of regisiened agent. -

SIGNATURE

Snaturt. Iyoed or prtedt nama of o1 ek sgant and it  30ckeacE (NCTE: Rlog:sterd Apant $gniiucs rcured when rerdtatng] OATE

$.607.1832)(b), F.S., alows for tha waiver of the 340G.00

9. Election Campaign Financing .00 may Be
fate fee. By checking this box, tha corparation certifies it did " i $5 ay

Trust Fund Contnbution.  []  Added to Fees

B 2 p M
"iMake Check Ba yahle 18‘ Florida ‘Depariment ol' Sta?a..;

Make Check Payable 1o 2 nat receive prioe notice. Fea o fie is $150.00. J
10. OFFCERS AND DIFECTORS 1. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE -~ PD ' 5. 3 oeiets e Ocrange [ Additon
e POSADA, GOARYJ 7 NAME
steerT aoress | 7039 W 30TH LN STREET ACDALSS
art-sT-7P HIALEAH FL 33018 g
mLe ‘ O pelere me Octange [ dddition
amE NAME
STREZT ADDRESS STPES | ADTHESS
CIY-5T-2P R OTv-§1-2P
T O verexe e Olchange [ asdoon
NAME NAME
SIAEEY ADORESS . ST ADDRESS
arY-51-29 7 I ary.s- @ : -
mE ) Deteze The [Jchangs ] Acdiven
NAME NAME
STREFT ADDRESS STREE] ADDHESS
oY -5T1-¢ orY-57-79
une = ) O3 Detere THLE ) Ootange T Addition
NAME KAME .
STHEET ADDRESS STREET ADDFESS
air-5i-7%¢ arr-s1.2¢
TNE 1 betere MLE Oichange [ Adaton
KAME KAME B
STREET ADDRESS STREET ADDRESS
ore-si-P Y- ST-2P

12. ¢ hereny coftity that the information supplied with this fiing does not guality for the exomptions coniained in Chapter 119, Flonda Stalutes. | further certity that the infomation
indicateg on thes report or suoplemental report |: j|aand acturate and thal my signature shall have the same /egal effect as il made wvnder oath; that § &m an cticer or director -
y T oexeo.nst:usreponasremxredbycr\aplersm Florda Statutgs: and that my narme appears in Block 10 ar Biock 114

7 54 b (£05) 553867
SGHATURE AN TYPED OA njfun NAME OF BIGNING OFFICER DR DIRECTOR '/ 7 Dt Daytms Prone ¢

SIGNATURE:

4les



