FILED

2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

#okok
DOCUMENT # P05000161312 (03-24-2008 90068 040 150.00
1. Enlity Name
UNLIMITED R & E CORPORATION
Pringipal Place of Business Mailing Address
4532 WINDING RIVER WAY 4532 WINDING RIVER WAY 5 0001 085
LAND O LAKES, FL 34639 LAND O LAKES, FL 34639
S G (R
Sulle, Apl. #, efc. Sulle, At #. elc. 01162008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-3945174 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 2 Ei.gig:f:;ﬂonal
_ 6. Name and Address of Current Reqisternd Agant, , . — - .. .7..Name and Addrass of New Ragistered Agent__ - ____ ., -
Name
REYES, JOSE
4532 WINDING RIVER WAY Street Address (P.Q. Box Number is Not Acceptable)
LAND O LAKES, FL 34639
City FL | Zip Code

8. The above named enlity submits this stalement lor the purpose of changing ils registared oflice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

-"SIGNATURE o
P Sigrature. typed or ponled name of regisiered agert and nile if apphcable. iNQTE: Registered Auent signaturs required when reinstating DATE
FILE NOWI!! FEE IS $150.00 9. Biection Campaign Financing $5.00 may 8e
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TILE [ Ghange [ Addition
NAME REYES, JOSE HAME
STREET ADDRESS | 4532 WINDING RIVER WAY STREET ADDRESS
ClrY-S1-2P LAND O LAKES, FL 346390 CITY-ST-2IP
TITLE o} M Deteta TITLE [IcChange [ Addition
NAME ESPINAL, JOSE NAME
STREET ADDRESS | 27230 LA JOLLA WAY STREET ADDRESS
CITY-57-2IP WESLEY CHAPEL, FL 33543 CITY-5T-2F
TILE 3 Delele TE [J Change (] Additicn
NAME NAME )
“"STREET ADDRESS | T T T W keErapiess | T T T Ty 7 T -
CITY-5T-2IP CITY-5T-2P
TILE 3 petele TMLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IR CITY-SI-2p
THLE 1 Delele LE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2p CITY-51.21P
e 1 pelete HILE [] Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-2IP CITY-51-2IP

12. | hareby certify that the information supplied with 1his tiling does not quality for the exemptions contained in Chapter 119, Florida Siatutes. Liurther certify thal 1ha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legat effect as if m; undgroath; that 1 am an officer or diractor
of the corporation or the receiver or trusd to exacute this report as requirad by Chaptar 607, Flarida Statutes: and @iat my péme appears in Block 10 or Block 11 if

o',', I3

changed, or on an allac Il other like empowered. -
7 5
= =008 555545

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dite Daytrre Phone #




