2006 FOR PROFIT CORPORATION

o ANNUAL REPORT (AR])

DECUMENT # P99000008606

1. Entity Name

CASTING UNLIMITED, INC.

-

Principat Place of Business

4310 SHERIDANM 8T, 8TE. 202
HOLLYWOQD £L 33021

Mading Address

HOLLYWOQD FL 33021

4310 SHERIDAN ST.,8TE.202

2. Principal Place of Businass 3. Makng Addiess

Suite, Apt. #, elc.

FILED
Apr 14,2006 08:00 AM
Secretary of State

T

LINDECKE, PETER
4310 SHERIDAN ST.,STE.202
HOLLYWOQOD FL 33021

the obhpations of regsiered agent.

SIGNATURL

Suita, Apt. #, etc. 1st MOORE CRZE034 (10/05)
City & Staie City & Stale 4. FEY Numper Applied Far
65‘0892579 Not Apphcst
op “{ Couniry Zip Country " . $8.75 aaditional
5. Cenificate of Status Desired O Fee Roquired
- 6. Name and Address of Current Registered Agertt 7. Name #nd Address of New Registered Agent i
Name - -7 —

t Streat Address (P.O. Boa Nurnber is Mot Acceptable)

City

FL | 2000

8. The above named emﬁy subrﬁiis this statament tor the pupose of Changin‘g_}‘!_s— registered office o5 registered agent, or bof, in the State of Elorida. & am lamiliar with, and acc:

Cnnste, YDA Of QOnICa NATF Gf reg=igred agqart! & /e ¢ apoicatie

{NGTE. Beprslered Agert S:0nan. o raquirad wier [ensiahng)
I

DAJE

. “FILE NOW!!! FEE 45 §150.007
After May 1, 2006 Eee Wil Be $550.00

2. Cisction Campaign Financing  $5.00 may:

A VOl RS WOy A Trust Fund Contribution. [ Added 1o Foe
Make Check Payable to Florida D_gﬁartmgntgﬁi‘ayg i
1a. __OFFICERS ANDDIHECTORS [ 11 ADCATIONS/CHANGES TO OFFICERS AND DIRECS ORS iN 11
TITLE PSD I Detete THikE I Change  [3Zac-
NAME LINDECKE, PETER NAME LT
STRZET ADGRESS {4310 SHERIDAN §T.,STE.202 SIRCET ADDRESS 4 ggg‘ﬂf{ﬂ}gl—f%’%"‘éjm 1 180,00
cirv-star  (HOLLYWOOD FL 33021 Y51 i ot (mh | .
TITLE 2 pelete TLE [OChange [Jr2
MAME HAME
STREET ADDRESS STREE] ADORLSS
CIY-ST-2f LTy-53-2p o
e | 3 Deleie UnE [ Change 3220
HAME HAME
STREET ADARLES STRCES AQDRESS
GATY-ST- 21 GHTY-SI- 2P
THE [ geteta TLE Doy  CIas
MAML HAME
SIREET AGDALSS SIALLY ADURESS
oY -55-1p S
T 3 petste e [J Change [ A
HAME NAME
STREET ACBRCSS STHRET ADDRESS
GIeY-51- 218 CITY-§t- 2P
BRL 1 Delete TInE O cange Lo
NARE MAME
STPEE| ADTRESS STREET ADDRESS
QIFY-§i- P CITY-S5- 1P

12. | hereby cerfy that the informapon supphed with Qus hiing does not quality for the exemptions contained m Section 119, Florida Statutes. { further certily thal the info:rﬁ%fh
indicated on Lhis repent of supplemental repart is ltue and accurale and that rmy signature shall have the same legal effect as it mads under oath, that | arm an officer or dirge
of the cacparaton of the recavet or hustee empowered 10 execute f4s reporl as required by Chapter 607, Flarida Stawates; and that my name appears in Biock 30 or Biock

it changed, or on an allachme, h an address, with all ather ke empawerad. . i
CIENATIIRE . 4/22‘“: ﬁ.ﬂf’,@_ Rz LdEckE a— 04 )nrler (Foc) taei



