2006 FOR PROFIT CORPORATION FILED
.- ANNUAL REPORT (AR)

Apr 27,2006 8:00 am
DOCU MENT # P05000129168
1. Entity Namea ecretal y Of State
REPOSSESSIONS UNLIMITED, INC. 04-27-2006 90148 048 ***150.00
Principal Place of Business Maifing Address
4851 NORTHWEST 103RD AVENUE POST OFFICE BOX 25580
SUIT| TAMARAC FL 33320
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etz 1st MOORE CR2E034 (10/05)
City & State City & State 4., FEJ Number Applied For
J 4 1923753 Nol Applicabie
Zip Couniry 4 Country 5. Certificaie of Staws Desired d gi'ggqtﬁ?:é"cmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gLEOGSE\b gZLI’\IDRESEI!'A' P.A. Streat Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

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

SIGNATURE
Signature, ypea of previed name o registered aganl and Stke 1H apphcable {NOTE" Registared Agenr signature regquited when imnstating) DAL
= Aﬂel:lhlisyh:o‘zh:]glﬁ :eEeEV:I?II%:OsggD 00 o : : 9. £lection Campaign Financing $5.00 may Be
: ‘ Trust Fund Contribution. [} Added o Fees
Make Check Payahte to Flortda Department of State ,
10. QFFICERS AND DIRECTORS 11 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ petete TILE [ change [ Additin
NAME HAY, JAMES NAME
STREETADDRESS | 4851 NORTHWEST 103RD AVENUE, SUITE 428 STREET ADDRESS
CITY-ST-21P SUNRISE FL 33351 CITY-ST-2iP
TILE VD [ Derete e [dchange [ Addilion
NAME MARTIN, GECRGE P NAME
STREET AGDRESS | 4851 NORTHWEST 103RD AVENUE, SUITE 42B STREET ADDRESS
CITY-57-2IP SUNRISE FL 33351 CITY-ST-2IP
THLE [ Delete ne 3 Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDTESS
CY-51-21P CITY-ST-2IP
TILE ) Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITEE 1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
TILE [ Detete TILE [ Change [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-21

12. | hereby certity that the information supplied with this filing does nat quality tor the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on 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 oificer or director
of the corperation of the receiver or trusiee empowered to execule this repert as recuired by Chapter 607, Florida Statutes; and that my name appears in Brock 10 or Block 11
it changed. or en an attachment with an dddress with all other like empowered.

SIGNATURE: y /] /L/”U G'f’ et g r('L'./? Y-17-p4 45Y 523 -55p5

MUFIE AND TYPED OA PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR Date Dayzme Phone #




