‘.

FILED
2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000060169 SR (3-24-2006 90030 037 ***150.00

1. Entity Name

UNLIMITED SENICR'S SOLUTIONS INC.

Principal Place of Business Maiting Address . q““ 33?‘ “ b

9407 FONTAINBLEAU BLVD STE 110 9407 FONTAINBLEAU BLVD STE 110 ,-
MIAMI, FL 33172 MIAM], FL 33172
S R TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-09908156 Not Applicable
Zip Couniry zp - Country 5. Certificate of Status Desired 0] $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
SOLANO, ROXANA
9907 FOUNTAIN BLEAU BLVD. Strest Addrass (P.O. Box Number is Not Acceptabla)
SUITE 110
MIAMI, FL 33172
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and title if applcable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Bieclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. £] Added to Fees
10. QFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TILE P3 ] Dakete TITLE [0 Change [ Addition
NAME SOLANO, ROXANA NAME
SIREET ADCAESS | 9907 FOUNTAINBLEAU BLVD, SUITE #110 STREET ADDHESS
CITY-3T-ZiF MIAMI, FL 33172 CITY-5T1-2IP
TTLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIiy-§1-2p CHY-ST-2IP
TALE [ Detete ITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CIIY-ST-2IP
TiitE [ Delete TRLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
TILE ) eatete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing dees not qualify for the exemplions contained in Chapter 119, Florida Statutes, | turther certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

Daytime Phane #

SIGNATURE: o, 2/19/ef
7

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGTNG OFFICER OR DIRECTOR ate

l 7




