;/ 2007 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) FILED

|
9, Feb 06,2007 08:00 AM,

DOCUMENT # P93000043870 %
1. Enlty Namo Secretary of State
POTENTIAL UNLIMITED, INC, \
Principai Place of Busincss Mailing Addross
4433 CONLIN ST 4433 CONLIN ST
METAIRIE LA 70006 METAIRIE LA 70006
* - AR A
2. Principal Placo of Businoss - No P.O, Box # 3. Mailing Address
Suile, Apl. #, alc. Suita, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Staie Cily & Stalo 4. FEI Number Applied For
59-3180319 Not Applicable
Zp Country dp Couniry 5, Certilicale of Slatus Desired a Eg‘;esqlﬁ:ﬁ;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agem
Namo
GASPERONI, EMIL
505 WEKIVA SPRINGS ROAD Sireot Address (P.O. Box Number is Not Accoptablo)
SUITE 800
LONGWOOD FL 32779
City FL Zip Codo

8. The above named onlily submits this slalement lor the purpose of changing its regisiered office or registerod agonl, o both, n tho Stato of Florida. | am familiar with, and accopl
the obligations of ragistered agent,

SIGNATURE
Wm!‘dtﬂimﬁiréa‘mﬂa mwfu ngani and 1ilg 1 appicable. (NQIL Regstred Agant sujnatury radured when ranstanng) DATE

@'.E_N-QW!“ FEE IS $1 50'06\ 9. Election Campaign Financing  $5.00 May Be

After May-1;-2007 Fea Will Be.$550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D 1 Biete L [ Change [ Addition
NAMI TONTI, SUZANNE NAMI
STRELT ADORE 55 | 4433 CONLIN ST STRIT ] ADDRISS
eiv.si /0 | METAIRIE LA 70008 Y-S 2P HOOE0624427

Faa T B B0 B e B | ey gy g g =

ks, O cocle im U LTSI el B0 agdinon
NAM NAML
STH T ADDI S5 IR ETADDRESS
CIy-s1-7Ip : cny-si-Ap
e [ Delele ik O change 3 Addition
NAMI NAM!
STRLET ADDIV S STRFET ADDRE S5
oIy -S1- 71 CITY-$1-21P
nun [ Detete mr [J Change [ Addition
NAME NAME'
STAELL ADDE 85 STRITTADD 55
CllY-81-7IP CIry-si-2Ip
me ) Deiete T [change ] Audition
NAML NAMD
SIRIFT ADDRFSS SIRLET ADDRE 58
ClY-SI- 1P CIY-S1- 7P
TiH [ pelete nnr. [ change [ Addition
NAME NAMI
SNt T ADDRESS SINET ADDII $%
CITY-81-71p CIY-S1-2Ip

12. | horcby corlify thal the information supplied with 1his filing does not qualify for the exemplions contained in Section 119, Florida Slalutes. | further certify that the information
indicated on this report or supplomental repert is ruo and accurale and that my signature shall have tha sama legal offecl as il made under cath; hat | am an officer or director
ol lhe corporalion or lhe raceiver gr lruslee ompowered lo exaculte Lhis roport as roquired by Chaptor 607, Ficrida Siatutos, and that my name appears in Biock 10 or Block 11

if changod, or on an attachmenlith an address, with alpéiher like ompowered.
L-207 5045994500

SIGNATURE: : A
- - BIGNA}UR?ND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytrma Phane ¥




