FILED

. " 2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000056711 Secretary of State

1. Entity Name

$.4.8 UNLIMITED SERVICES CORP.

(03-03-2008 90195 014 ***150.00

SIGUENAS, TEODCRO
7760 NW 193 TER
HIALEAH, FL 33015

1

R

L Tae ek

Principai Place of Business Mailing Address yyuwew - -
7760 NW 193 TER 7760 NW 193 TER
HIALEAH, FIL 33015  US HIALEAH, FL 33015  US:
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052008 Chg-P CR2E034 (12/06)
City & State City & State FE| Number Applied Far
j‘(ﬂ “‘Dl 0} (0 (p;q‘ Not Applicable
Zip " Country Zp Country 5. Centifcate of Status Desiied [ 9912 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registerod Agent
Name o T AR

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

" the obligations of registerad agent.

. SIGNATURE.

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

PR Signatura, typed or printed name of registerad agent and

lide if applicable

{NQTE: Registered Agent signalure requirad whan renstating}

DATE

. FILE'NOWHI FEE IS $150.00
After May 1, 2008 Fee will bo $550.00
3

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
P O vetete TLE O change [ Addition
SIGUENAS, TEODORO NAME
STREET ADDRESS | 7760 NW 193 TER STREET ADORESS
CITY-ST-1F HIALEAH, FL 33015 CITY-S7-2IP
TITLE VP O pelete TITLE {JChangze (] Acdition
RAME ANGELES, GISSEL NAME
STREET ADDRESS | 7760 NW 193 TER STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33015 CITY-ST-2P
TITLE O peete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-TIP
TITLE [ Delete TILE [J Change [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
ChY-ST-2P CITY-ST-7P
TMLE T Delete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-7P
TilLE [ pelete 1ITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP

12. | hereby certily that the information supplied with thi
indicated on this report or supplemep
of the corporation or the receive
changed, of on an attachmep

SIGNATURE: ¢

eport is frue an

is fiEint? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information

};S }0'7

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ge empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
xddrass, with all other like empowered,

47&)3619-333)0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phora #




