FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P99000060169 02-26-2007 90051 045 ***150.00
1. Entity Name
UNLIMITED SENIOR'S SOLUTIONS INC.
Principal Place of Business Mailing Address 4 0 0 2 35 ,j it
9407 FONTAINBLEAU BLVD SIE 110 9407 FONTAINBLEAU BLVD STE 110
MIAML, FL 33172 MIAMI, FL 33172
i #, 8iC. ite, Apt. #, etc.
Suite. Apl. #. etc Suite. Api. #. etc 01252007  Chg-P CR2E034 (12/06)
City & Slata City & State 4, FEI Numbaer Applied For
65-0990815 Net Applicable
Zi Couny Zi Count iti
P ouniry s uniry 5. Certilicale of Status Desired ~ [J  $8+1 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
SOLANO, ROXANA
§907 FOUNTAIN BLEAU BLVD. Street Address {P.O. Box Number is Not Acceptable)
SUITE 110
MIAMI, FL 33172:
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accaept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinied name of reqistared agent and ntle if applicaoia INOTE: Regrsiered Agent signature required when renstatrg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einanckng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution, O  Added to Fees
10. s OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS . O pelete TITLE [ Change  J Addition
NAME SOLANQ, ROXANA HAME
STREET ADDRESS | 9907 FOUNTAINBLEAU BLVD, SUITE #110 STREET ADDRESS
CITY-$T-2P MIAMI, FL 33172 cIrY-ST-2IP
TLE [ Detete TNE [ Change . [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
City-s1-2IP CITY-51-2IP
TILE [ Delete TMLE [l change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-7IF Ciry-S1-2p
TILE O pelete TINE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . CITY-ST-2IF
TILE 3 petete TMLE {J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
THLE [ Deiete e [JCnenge  [] Addition
NAME NAME
STAEET ADDRESS STRECT ADDRESS
CITY-ST-20P CITY-$1-21P
12. | hereby certily that the informaticn supplied wilh this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the intermation
indicaled on this report or supplemental report is trug and accurate and that my signature shall have the same legal effecl as il made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachmaent with an re t clher ke empowersd.
SIGNATURE: - 0//.2 A/o
R FRINTED NAME OF SIGITNG OFEXEER OR DIRECTOR Datd / Daylima Phone #

/

!



