2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 02, 2006 08:00 A}
Secretary of State

DOCUMENT # S81777

1. Entity Name

NUMISMATICS UNLIMITED INC.

Prineipal Place of Business N Mailing Address

504 HICKSVILLE ROAD 2500 NORTH MILITARY TRAIL
SUITE 2 SUITE 285

MASSAPEQUA, N 11758  US BOCA RATON, FL 33431

v AR R

01202006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE i reime | [Acpied For

~_11-3081807 | [Not Applicable
i $8.75 Additonal
5. Cerificate of Status Desired | Fee Requirad

6. Name and Address of Current Registered Agent

2500 N. WHLITARY TRAL DO NOT WRITE
gECh)SCA RATON, FL 33431 ) IN THIS SPACE

B, The above named entity submits this statement for the purfoose of changing its regasteregdffice of régisfered agént. or both, in the State of Florida, am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Iyped or prinled nama of regrsterad agant and tila 1 applicable. [MOTE Registared Agent signature required when reinstatings) o DATE
FILE NOWII! FEE IS $150.00 $. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conribution. O  AddedtcFees
10. OFFICERS AND DIRECTORS f T T T ) T - T
TILE P
NAME ALLEVA, PHILIP

STREET ADDRESS | 57 LINCOLN AVE.
CiTY-ST- 2P MASSAPEQUA, NY 11758

TILE vV

NAME ALLEVA, CARL HACEDAS27%

STREET ADDRESS | 50 CONNECTICUT AVE. FRSUEAR-RN012- Q08 5L
GITY-5T-2iP MASSAPEQUA, NY 11758

TITLE

NAME

et DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-1IP

TTLE

NAME

STREET ADDRESS
CITY-57-2IP

TILE

NAME

STAEET ADDRESS
CITY-5T-2IP

12. | hereby cerlify that the infermaton supplied with this filing dees not qualify for the exemptions contained in Chapter :i1§, Florida Statutes. ! further certify that the inc;frﬁaHBn
Indicatéd on this report or supplemental repart is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of lhe corporation or the receiver or truglee ampowered 10 execute this report as required by Chaplter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

changed, o orr an aitachment wi address, with all othggAlke empgwered,
SIGNATURE: £ ,{ ,Wd/&éa S - 758 - 70

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR aty Daytime Phone #




