2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000129168

1. Emiity Name

REPOSSESSIONS UNLIMITED, INC.

Principat Place of Business Mailing Address

4851 NORTHWEST 103RD AVENUE POST OFFICE BOX 25580
SUITE 428 TAMARAC FL 33320
SUNRISE FL 33351

2. Principal Place of Businass - No P.G. Box # 3. Mailing Addrass

FILED
Apr 25,2008 08:00 AV
Secretary of State

MR

Suile, ApL. #, etc. Suite. Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & State Cry & State 4. FEi Number Appiied For
14-1938782 Nat Apphcable
> . Zin t iti
P Couniry " Cauntry 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Streel Adaress (P.O. Box Numbear is Not Acceptable}

City

FL Zip Code

8. The aoove named entily submirs this statement for the puroose of changing iIts registerad office or registered agent, or cotn, in the Siate of Flenda. | am familiar with. and accept

the atyigations of reyisterad agent.

SIGNATURE

Canatue bpoed O prrrad Lt 3F e 1o ad agerlared 1 | aipl cate,

(hNGTE Ragistmrec Agent eonalurr cequarnd wlor <rvtawr g RATE

8, Flection Campaimn Finanging
Trust Fund Centrpunon. [

55.00 May Be

Added to Fees

10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DISRECTORS IN 11

TiE PD "1 peiete T [ Change [ Addition
NAME MARTIN, FRANK T HAME

STREET 2NDRESS | 4851 NORTHWEST 103RD AVENUE, SUITE 42 CTREFT ADORESE

Ciy §1-2tP SUNRISE FL 33351 CIY-5T. 21

TITLE ST [T vevete TITLE [ Change [ Adetition
NAME MARTIN, ELIZABETH HABE

STREET ADDRESS | 4851 NORTHWEST 103RD AVENUE, SUITE 428 STAEEY ADDRESS

ofy-5T-27  [SUNRISE FL 33351 oY -$1- 211 LR ERECRED e

10LE O osiete TILE (Sl e 1l ""‘"“_EU":‘ = 1 Eia“.nbé '“\[I Aniilion
NAME HAME

SIRZET ADDHESY STHeE” AURESY

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

L 3 veere TILE [ change [ Acuttion
HAME HAME

STREET ADGRESS STREET ADDRESS

rY-S1-21P CITY-5T-20P

NILE O oelete TITLE [J Change ] Adoilon
HAME HAME

STRZET ADGRERS STREET ADDRESS

CITY-5T-2P CITY- §T-2IF

TIRLE ‘ O oelete miLt O Crangs ] Acddion
NEME NaME

STREET AGDRESS STRECT ADDRESS

Ciry-s1-2P CITY- ST 21

ndicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eftect as if made under cath: that | am an officer or director
of the corporation or the raceiver or frustee empowerad to execute this report as required by Chapier 607. Ficrida Statutes: and that my name appears in Block 18 or Bleck 1

it changed, or on an attachment with an address, with all clher like empowered.

SIGNATURE: /QMM %m Elizabith gt n 61/9&

i
\
12. I hareby certity that the information suoplied with this filng does not qualify for the exemptions contaned in Sechion 119, Florida Statutes | furtner cartity that the imtormation

} l ( 451} 5334515

Sl Nl'ﬂ'll‘& AND TYPED OR PglNTED NAME OF SIGNING OFFICER OR DIRECTOR

'nonw r




