2008 FOR PROFIT CORPORATION

~ANNUAL REPORT

FILED
Mar 27, 2008 8:00 am
Secretary of State

DOCUMENT # P99000012455

1, Entity Name

UNLIMITED SOURCE MARKETING COMPANY

(03-27-2008 90037 033 ***150.00

Principal Place of Business

2 SOUTH BISCAYNE BLYD.
SUITE 2630
MIAML, FL 33131

Matling Address

123 S.E. THIRD AVENUE
# 404
MIAMI, FL 33131

50002031

AR

2. Principal Place of Business - No P.O, Box 4 3. Mailing Address
750 Third Circle
Sulle, Aot 4, eic. SEITOE ™ 03112008  Chg-P CR2E034 (12/06)
City & Siata Cuv& State 4. FEI Number Applied For
ero Beach, FL 65-0903445 Not Appicabie
ae Country Zie 32662 C[cI:unéry 5. Certificate of Status Desired 8] gi.;gﬁ:ﬁ:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHAH, L.C. Hope Jacobs:
750 THIRD CIRCLE Street Address (P.C. Box Number is Not Acceptable)
#1086 :
VERO BEACH, FL 32962 750 Third Circle, # 106
: ‘ Ci Zip Cod
" Vero Beach FL | 552,

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

‘the ohligations of registered agent.

sanature Hope Jacobs

3/21/08

. Signsture, yped of printed name of ragistacgd ageal and W It apphicatle

DATE

CEEDS

. FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

: Sig . ragstand appligable, 4 (N?‘l]f»ﬁ.Regwsu{yl\gemr,.gualmarequ...,.uwnun reinstabng}
e

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added ta Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11

TME DPTS [ petete T [J Change ] Addition

HAME COLLINS, CHRISTINA NAME

SIHEET ADDRESS | 123 S.E. THIRD AVE #404 STREET ADDRESS

Ciry-S1-2P MIAM!, FL 33131 CITy-S1- 20

s 1 Delets g [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-1P CITY-51-2P

TILE 1 Delete TTLE [ Change  [] Addition

NAME NAME

STAEET ADDRESS STREE] ADDRESS

CITY-ST-2IP CHY-S1- 4P

TiTLE 3 Deless I [ Change [ Addition

NAME NAML

STREFT ADDRESS STREET ADDRESS

CHY-SI-2IP CATY-ST- 0P

IHLE O oelers HLE [ Change [ Addition

NAME NAME:

STREET ADDRESS STREET ADDRESS

D CY-SI- 1P

e O pelete g [J Change [ Adaitien

NAME Y et B NAME

STREET ADDRESS STREET AUDRESS

cnv-stze | Lciry-st-2p o

12. | hereby certify that the informavon supplied with this filing does not qualifydor the ex rngnons contained s 18, Florida Statules. | further cerll!’y inhat the infarmation
ingicatad on this report or supplemantal repost is true and accurate and tMal my sig shall have theSame Jegal Hact as if made under oath; thal | am an officer or dlrecmr

of the corporation or the receiver or trustes empowered to exacute this
changed, or on an attachmant with an address, with all othar like emp

SIGNATURE: _Christina Collins, Presi

ired by Chapter

3/21/08

SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dals Bayuitie Phgna ¢




