FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P99000012455 04-27-2007 90213 007 ***150.00
1. Entity Name
UNLIMITED SOURCE MARKETING COMPANY
Principal Piace of Business Mailing Address 4 0 “ B b { (Y
2 SOUTH BISCAYNE BLVD. 123 5.E. THIRD AVENUE .
SUITE 2630 # 404
MIAMI, FL 337131 MIAML FL 33131
B RO R

Suite, Apt. 4, etc Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For N

65-0903445 Not Applicable
i Couniry Zie Country 8. Certificate of Status Desired O 58 T8 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
COLLINS, CHRISTINA 3 %ﬁ\kl‘\ L:B C. e S
2 SOUTH BISCAYNE BLVD. Pt fogdress (R 0. 8ox Humbprs Not Acgeptable
SUITE 2630 B R vl 'y Clen
MIAMI, FL 33131 4 1 06
Y\ero Beackh TNEETEN

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

the obligatydns of registered agent.

s, (ol Mgrs Lhahie. 2207

SIGNATURE .
GRatute, PO O pinted fama G 193516150 52001 90 111 o appialie 4 THOTE Fogstarad AGent $Ignalurg 1a0ur e whal 1ensta krg) 25813
FILE NOW!i{ FEE IS $150.00 9. Blaction Campaign Financing $5.00 wey Be
After May 1, 2007 .Fee will be $550.00 Trust Fund Contribution, O Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ¢+ 1.
TLE DPTS [Py TILE bptTso . . [ Change WM
NAMIE COLLINS, CHRISTINA NAME Collins, Curmstina
SIREET ADBRESS | 2 SOUTH BISCAYNE BLVD, STE 2630 STREET ADDRESS . #_
QISP | MIAMI, FL 33131 onv-s12p "‘1' 3 5. ? Thivd Ave #4oy
'y .
TTLE O Detete TIILE rrrtewmte - 2313 / [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2F
1I1LE [ Defete e (O Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
oTY-S1-21P CUTY-ST- 2P
TILE ) Delete TILE [l change () Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
oY-53-21P CIY-S1-2IP
T [ Delete TnE change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
IATY-ST-21P oIty - - 2P
T [ Delete Tkt O change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP

12, | hereby carify thal the information supplied with this fili rg does not qualify for the exemptions contained in Chapter 119, Florida Statutes 1 further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same lagal effect as if made under cath: that | am an officer or director
of the corporation or th eiver of tTrustas empower exacute this rapon as required by Chapter 807, Flonda Statutes; and that my name appears it Block 10 or Block 11)f
changed, or on an afchgpdnt with ag address, wit er lika §IPOWere

SIGNATURE: - . OPW ‘f’l 7—'07 7713 2/°2034

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davims Phone ¥




