FILED

2007 FOR PROFIT CORPORATION . Feb 08, 2007 08:00 Al

ANNUAL REPORT

DOCUMENT # S14159

1. Entity Name
UNLIMITED MORTGAGE SERVICES INC.

Principal Place of Business Mailing Address

1390 SOUTH DIXIE HIGHWAY 1390 SOUTH DIXIE HIGHWAY
2209 2209

CCRAL GABLES, FL 33146 US CORAL GABLES, FL 33146 US

AR ROGARARTAT o

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R FopiadFor

65-0230342 Not Applicable

0 $8.75 Addttional

5. Certificate of Status Desired Fee Required

6. Name and Address of Curment Registered Agent

2390 $. DIXIE HIGHWAY DO NOT WRITE
g%OEgAL GABLES, FL 33146 |N THlS SPACE

8. The above named entity submits this statament for the purpose of changing its ragisterad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the ohigations of registered agent.

SIGNATURE

Signatura, lypad or pinted nema of registered ageni and tille Il apphcable (NOTE Registarad Agent signature required when ranstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fes will be $550.00 Trust Fund Contrbuticn. 0 Added to Fees

10. OFFICERS AND DIRECTORS I

MLE P
NAME BLUM, GISELE

' A

STREETADDAESS | 1390 8. DIXIE HIGHWAY - STE 22009 o fUDE}'E‘QDBLbP

D2/15707-3003

56
2
arv-si-ze | CORAL GABLES, FL 33146 f

-017 150,10

NI T

NAME BLUM, GISELE

STREETADDRESS | 1390 S. DIXIE HIGHWAY - STE 2209
CIrY-S1-21p CORAL GABLES, FL. 33146

TILE SVvP
NAME CUERVO, MARIA L

STAEETADDRESS | 1380 S, DIXIE HIGHWAY - STE 2208
CITY-31-ZIR CORAL GABLES, FL 33148 Do NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-ZIP

e
NAME
STREET ADDRESS -
CITY-ST-21P

TILE

NAME

STAEET ADDRESS
GITY-57-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further centify that the information
indicatéd on this repert or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar of lrustes empowered to executa this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 111f
changed, or on an attachmant with an address. with alt other like émpowared.

SIGNATURE: ﬂ«.@d &./ 5 / 07 J3Ja5-70-413f

ilmeRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LAY | Dayhima Phone #

174

Secretary of State

ig



