FILED

2007 FOR R ROAL REPORT T ON Mar 12, 2007 08:00 A
DOCUMENT # P99000065093 Secretary of State

1. Entity Name
UNLIMITED POST, INC.

Principal Place of Business Mailing Address
2588 WEST 84 STREET 2588 WEST 84 STREET
HIALEAH, FL 33016  US HIALEAH, FL 33016  US

A RO

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Fopied 7

65-0943064 Not Applicable
8 Certificata of Status Desired & Eg'sqar‘:dﬂb"a’

6. Name and Address of Curmment Registered Agent

Doe5 WEST 64 STREET DO NOT WRITE
HIALEAH, FL 33016 IN THIS SPACE

8. The above named entity submits this statermnent lor the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE ...

Sigriatuni. typed or peintad name of regisiersd apent snd sile if applcanie. (NQTE: Registerad Agent migneh.re requinad when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
FEE IS $150. Yy
Iﬂﬂ: '"L.Eyn"?g‘l)léjv E,E‘ a'f; :2 35050_00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS | ¥
e PTD |
NAME PINERQ, JUSTO A

STREET ADDRESS | 2588 WEST 84 STREET
CiTY-SI-2IP HIALEAH, FL 33016

TILE wse e e oo
HOOO0ODEE225

A HARRIS, GERDA KATHY . UR0oonEsZ251 ]

STREET ADDFESS | 2568 WEST 84 STREET H3/21 A0 -80005-021 150,

CITY-SF-21P HIALEAH, FL 33016

TME
NAME

e s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIry-51-2Ip

TME

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREEY ADDRESS
CITY-57-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or tha, vaq or trustee empowsered 10 execute this repor as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or an an attgp€hmept addressawith ali other like empowered.

SIGNATURE: /I ?Di 3—( 0+

SIGNATURE AND TYPED O PRINTED NAME OF SIGKING OFFICER OR DIRECTOR D Caytsra Phone #




