FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 08:00 AM

ANNUAL REPORT S " £ Siat
DOCUMENT # P97000106585 ecretary ol state

1. Entity Name

THE ILLIMITABLE CORPORATION

Principal Place of Business Mailing Address
159 OREGON LANE MITCH SILVER
BOCA RATON, FL 33487 P.0. BOX 22-3592

HOLLYWOOD, FL' 33022-3592

IR RIEEN N

02112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e ool For

65-0807255 Not Applicable
: . $8.75 Acdditional
y 8. Certificate of Status Desirad Im| Fee Requirad

8. Name and Address of Current Reglstered Agent . .. .
POKORNY, JUNE | -+
159 OREGON LANE DO NOT WRITE
BOCA RATON, FL 33487 IN TH’S SPACE

|

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept ‘
the ohligations of regisiered agent.

\

SIGNATURE
Signatune, typed or printed rame of reg: agent and ttla it (NOTE: Ragistered AQeni signature required whsn rainktating) DATE
L S
FILE NOWHI FEE IS $150,00 8. Elaction Campaign Financing $5.00 mayge | 04/05/07-80040-020 150, 00 ‘
After May 1, 2007 Fee wiil be $550.00 Teust Fund Contribution. (] Addedto Fees
10, OFFICERS AND DIRECTORS | ; — !
TIMLE PVST - i
NAME POKORNY, JUNE |

STREET ADDRESS | 158 OREGON LANE ; '
CuTY-ST-ZIP BOCA RATON, FL 33487

TIME

NAME

STREET ADGAESS
CIFY-ST-2IP

THLE
NAME

cmsize o DO NOT WRITE -
e IN THIS SPACE

STREET ADORESS
CITY-5T-21P

TIME

NAME

STREET ADDRESS
CIvY-ST-2IP

TiLE

NAME
STREET ADDRESS
CITY-51-2IP

12. | hereby certily that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made undaer oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with alt other like empowered. ;

SIGNATURE: _ s ne Pobeiniu 3/d6l03

szﬂm.m: ARD TYPEL OR PRINTED NAME OF BIGNING oﬂcm OR DIRECTOR

Daytma Precw #




