2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 14,2008 8:00 am

DOCUMENT # S47366

1. Entity Name

UNLIMITED IMPORTS OF PLANTATION INC.

Secretary of State

08-14-2008 90002 027 ***150.00

Mailing Aguress

Frincipal Place of Busineg

us

ROALE. FL 33355

Us

2. Principal Place of Business - No P.O. 8ox #

694-0 NW VEMARGH 8t

" 840N DELAR GO ST

R

Suite, Apt. #, slc. Suite, Apl. #, elc. 08112008 Chg-P CR2E034 (12/08)
ity & Slate ita)& Slate 4. FEI Number Applied For
RT ST LUCLE T SY LOWUE 65-0256548 Not Applicable
ip Counl Jip g 'igﬁ " - - $8.75 Additianal
é q 983 b SYA ‘9(449 83 A 5. Certificate of Status Desired 3 Fes Requirad
6. Name and Address of Current Registarod Agent 7. Name and Address of Now Registerad Agent
Name
LUIS F. hoyos
Streel Address (P.O. Box Number is Net Acceptabie}
Cil . Zi
P " PORT ST LUCLE FL [*5¢583
8. The above named entity submils this slalemgnflor lhe purpose of changing its regisierea office or registere agent, of both, in the Stale of Florida. { am familisr with, and accept
the abligations of registered agent.
SIGNATURE - e 8 l 0
? T Sgnziue w?rﬁr Praved 1o rgfimered agen ard 18 7 REECabie {NCITE: Rigpsterad Agent Sipnstuns 1008 1 ed whes rasasiang) OATE
FILE NOWIII FEEIS $150.00 8. Elgetion Campaign Financing $5.00 mayBe | In accordance with s. 507.183(2)(b). F.S.. the
Due by September 12, 2008 Trust Funa Conlrigiion O  AddedtoFees corporation did not receive the prior nofice.
10. OFFICERS AND DHHEC TCRS 11. ADDITIQONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TME [ celete MnE PTD tharge  [] Acsirion
w o | LUIS HOYSE
STREET AI0R055 STRANES | 9.0 N DEMRARGD St
LIY-ST-7P  _TAMARAC. FL 33321 SITY-5T-2P PORT, ST LU CLe £ 3 4-983
THL [} petete ks [Jcharge [ Accition
NAME NAME
SIREET ADDRLSY STREFT ADDRESS
CIiY-87-28 CiTY-51.2P
L O peipte e O change ] Acaition
HAME NAME
STAZET ADDRESS STAET ADDRESS
CIY-§T-77 CHY-§T- 22
Tk 1 Detets g O Crarge [ Aadition
NAME HAME
STRZET AJDAHSS STRLET ADDRESS
CITY-57-2if STY-§1-722
NRE £ pelcre TRE Onange [ Addiion
HANME HAME
STREET ADDRESS SIZEET ADDRESY
CTY-S1-219 CIY-ST-2P
TLE 71 etee i [ crurge [ Addition
NAME RAME
SACET ADDRESS SiSEET ADDRESS
Ciry.Si-Bp CY-§7-5p
12. therehy certify that the information supplied with this filing does pat qualify ior the exemptions cantained In Chapter 119, Florioa Slatutes, | further cerlify that the information
indicateu oh this report or supplementyl repg ue: and acourate and that my signature stall have the same legal sffect as if madte unaer oath: that | am an officer or direator
of the corporalion or the receiver or trusteg, erad 1o execute this reporl as roguirea ty Chapler 807, Florida Statutes: and thal my name appears in Blocx 10 or Block 11 if
changed, o1 on an attlachment with an ag ith all olher tike empowered.
“
- y - - (]
SIGNATURE: - 8-11-08
( s&emmﬁuu TYPED OR PRINTED MIME OF SIGNING OF FICER OR DIRECTOR Dete Daytme thone #

~_



