2007 ,FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR) FILED

DOCUMENT # P95000026277 Apr 26, 2007 08:00 Al
1. Enty Nama Secretary of State
H.C. UNLIMITED, INC.
Principal Place of Business ’ Mailng Address
1429 PLUNKETT STREET 1429 PLUNKETT STREET
T LT
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addrass
Suila, AD[ # oo Suite, Apt #, elc. 1st MOORE CR2E034 (101‘06)
Cily & State City & State 4. FE! Numbor Applied For
65-0569759 Nal Applicable
Zio Country Zp Country 5. Cortificalo of Status Dasirod (| g‘g}'ggq":\i?ed;m"a‘
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Reglstared Agent
Name
CASTANEDA, HERMAN
1429 PLUNKETT STHEET Streat Address (P.O. Box Number is Not Acceptablo)
HOLLYWOOD FL 33020
Ciy FL Zip Code

8. Tho above named entity submits this slatement for the purpose of changing its registored office or regisierad agent, or both, in the State of Florida, | am familiar with, and accept
tho obligations of regisiored agont.

SIGNATURE

Signaiure, iyped of prnies name o regisiered agen! and ule - appicable (NOTE: Ragisierad Agen! signature raured When reinsisungy DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

8. Election Campaign Finanging $5.00 May Be
Trust Fund Contnbution.  []  Added to Fees

10, CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

it PD O Delote TE ey Chance ] Addilon
NAME CASTANEDA, HERMAN NAME i HZFBDUL% ‘ 4 33333

STREET ADDRESs | 1429 PLUNKETT STREET STREET ADDRESS, O5/03/07-30102-011 150,00
CIY-SI-219 HOLLYWQOD FL 33020 Cly-81-2IP

1L O Delele HINLE [ change  [3 Addilion
NAME NAME

SIHE) ADDHLSS STREET ADIRY 85

CIY-51-711 CIY-81- 21

g 1 natern nny . . - . [ chanae 3 Aaditng
MAME NAME

SIREL] ADDRLSS SIPIET ADDRISS

CIIY-51-21P CITY-$1-7P

e [ belete iy [ change 3 Addilion
NAME NAME

SIREET ADDRESS STRIIT ANNESS

CITY - 81- 0 CITY-$5- 7P

THIE O oeteta ILE [ change [ Addinon
NAME NAWE

SIREET ADDRESS SIREIT ADDRESS

CIfY-SI-71P CHy-S1-21°

TILE 3 pelele TILE [ Change [ Additon
NAME NAME

SIREFT ADDRESS SIREF| ADDRLSS

CITY-81-21P \ CIY-$7- 2P

12. | hereby corlify thatythe information supplied with this filing does not qualify for the exemptions contained in Section 119, Flonda Stalutes. | further cerify thal lho information
indicated on this refort or supplemental report is rue and accurate and (hat my signalure shall have the same legal effect as if made under oath: that | am an officor or director
of the corporalion of ¥he rccaiver or Irusiea empowared lo execule this report as raquired by Chapter €07, Flonda Statutes: and thal my name appears in Block 10 or Block 11
if changed, or on ttachmenl wilh - mpowerad.

~
SIGNATURE: \ i~ me L\J.L\ N, Q\S\\C\w-rlt\

V'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Daywr\e Prgna &




