2008 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

DOCUMENT # P94000011383

1. Ernty Name

FLORIDA INVESTMENTS UNLIMITED, INC.

Prinaipal Place of Business

6220 S. CBT

5N

OgLANDO Ft 32809
u

Ma.ling Address

6220 S. OBT
511
SSRLANDO FL 32809

2. Prinzipal Place of Buainass - No PG, Box #

3. Mailing Aderass

Suite, Apt. #, €1¢.

Suile, Apt #, eic.

FILED

Feb 11, 2008 08:00 AT
Secretary of State

IR M

1st MOORE CR

2E034 (10/07)

City & State

City & Slawe

4. FE« Number

59-3220808

Appiied For
Not Apphcable

Pl Courmir Z Coun iti
P Y P Sy 5. Cemficate of Status Desired O $8.75 Adaitional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Marme

STEELE, BETH
6220 S. OBT STE 511
ORLANDO FL 32809

Swreet Address (P.O. Box Mumber is Nat Acceplablg)

City

FL Zigz Code

8. The aoove named artity submuts this statement for the purpose of changing s registerad office or reqstered agent, or oot in the Swae of Flionda. | am familiar win. and accept

ther cuiigalions o g

SIGNATURE _

S gnik. IR TGS FE- SRR I ATRN G B R U Bl

RS, Sy

T E Fegisi180 AZOM | Rl SYUIfad wiel™ eIy gi

DATF

“:IFILE:NOWII -FEE {5:$150.00 4+
After May 1, 2008 Fee Will Be $550.00 .

: Make Check Payable to Florida Department of State |

8. Elecuon Camaainn
Trus; Fund Conti

Financng  $5.00 may Be
sion. ] Addedto Fees .

10. OFF!ICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Desete TITLF [ Caangz [ Sadmon
NAME STEELE, BETH NAME
STREET ADORESS (6220 S. OBT STE 511 STREFT ADDRESS
oTY-51-27  (ORLANDO FL 32809 ¢IrY-S3- 2P
TTLE 7 peete TILE Cchange  [J Aadition
NAME Flatdt (RN 1319
. " T AR e . pa = - "
STREFT ADDRFSS STEFT ADDRESS 02/2003-20024-001 150,00
CIY-§1- 26 Gy 5T-21P
T N CI Daete mLe O cChange  [J Addition
NAME. hemt
STRZET ADDRESS STREET ADDRESS
LITY-ST- 219 CITY-ST-2IP
TILE ) Deete TITEE O Change ] Addilion
NEME HAWE
STREET ALDRLSS AN STLE! ADDRLSS
CITY-81-21 CIy-50-21P
TINE I pede TITLE [ Crangs [ Addution
NAME HARE
STREEY ADGRERS STREET ADDFESS
GY-ST 7o CITY-S1- 2P
TITLE [ Deele TMLE 3 Crange [ Acditron
NAME HAME
STREET ADDRESS STAEET ADORESS
CITY-5T-2IP CITY- ST 2IP

12. | hereby certfy that ths informaticn suoghed wath this filing does nct qualify for the exemptions coniained in Section 119, Florida Stautes | furtner cartify that the intormation
indicated on this report or supplemental report Is true and accurate ana thal my signaure shall have the same legal eftact as if made under oath: tha! | am an officer or director
of the corporation or the receiver or tiustee smpowerad to execute ths report as required by Chapter 807, Flgrida Staiutes: and that my name appears in Block 1C or Block 11
n address. with all other ke empowarad,

if charged, or on an

SIGNATURE:

SIGAATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

|[29)o¢F

Cus

Navino Frore v



