2008 FOR PROFIT CORPORATION
: ANNUAL REPORT

FILED

DOCUMENT # S87997

1. Enlity Name . -

FIBER UNLIMITED INC.

Mar 17, 2008 08:00 A
Secretary of State

Mailing Address

7526 NARCOOSSEE RD
ORLANDO, FL 32822

Principal Place of Business

7526 NARCOOSSEE RD
ORLANDO, FL 32822

DO NOT WRITE IN THIS SPACE

L

IR

LT

03052008 No Chg-P ¢R2E034 (11/05)
4, FEI Numbar Applied For
59-3095371 Not Applicable
g ; $8.75 Additional
5. Cenilicate of Status Desired O Fee Required

8. Nams and Address of Current Reglstered Agent

ROMAY, OLGA M
7526 NARCOOSSEE RD
ORLANDO, FL 32822

DO NOT WRITE
 INTHIS SPACE |

5

8. The above named antity submits this staternant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of regisiered agant.

SIGNATURE

Signaturs, typad or printed name of registerad agent and ttle 1 appicable

(NOTE: Registered Agant signature requirad when ranstating)

DATE

.. .. FILE NOWI!! FEE IS $180.00 .

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

_55.00 May Be . e -
Added to Fees

10. QFFICERS AND DIRECTORS [-

TITLE PST

NAME ROMAY, CLGA M

STREET ADDRESS | 7526 NARCOOSSEE RD
CITY-ST-2IP ORLANDO, FL 32822

TITLE D

NAME ROMAY, CARLOS C
STREET ADDRESS | 7526 NARCOQSSEE RD
CITY.ST-2P ORLANDOQ, FL 32822

TILE

RAME

STREET ADDRESS
CITy-ST-21P

e

NAME

STREET ADDRESS
cry-st-2IP

TINLE

NAME

STREET ADDRESS
ciry-s1-21P

TITLE
NAME
STREET ADDRESS '
CITY-ST-2IP |

HONDO0RE1047 L
1403 708 -B00RE-021 150, 10

DO NOT WRITE
IN THIS SPACE

[ESTR PRI Tt e e MR f e e B RN

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 i
indicated on this report or supplemental 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 the corperation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachm pit with an address, with all other like empawered.

SIGNATURE: Qé%/

X

INATURE AND TYPED OR PRINTED NAME OF IIGNINGfFFK:EI OR DIRECTOR

Dats 6l'ynmc Phone #

7



