2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000022485

1. Enuty Mame
RABBITS UNLIMITED, INC.

~ Jan 29,2007 08:00 AM
Secretary of State

Frincipat Place of Business f;fia_mng Agidress

22000 SW 258TH &7 22000 SW 258TH 8T
SUITE 25 SUITE 28
SSMESTEAD FL 33031 : SgMEST EAD FL 33031

TSR

2. Principal Placo of Business - No P.O. Box # 3. Mailing Addrass -
Suite, Apl. ¥, oo Suite, Apt. #, el 1st MOORE CR2E034 (16/06)
Cily & State Cily & Staie 4, FEI Numboer 65-3097290 | _{Applicd !for
Mot Appjbcablo
Zip Country -l Zip Counlry . i $8.75 Adamonal
5. Cerlilicate of Status Desired 1 Feo Rogured
§. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
’ i Nama -
HUBER, MARLENE .
22000 S, W. 258TH STREET Streot Address (P Q. Box Numbor is Not Acceptabla)
HOMESTEAD FL 33031-1416
City FL ; Zip Code

8. Tho above named enlity submits this statement fer the purpose of changing is registerad office of registered agent, or beth, in the State of Florida | am familiar with, and accops

he chligations of registored agent.

_Mallene Hey her

O wlfleL

[-26-07

SIGNATURE
Srrtature, tyo<d o annted name of ragistarad agant and btz ¢ agatcante {ND? E£: Hegrstered Agen! S@QALILIE Feered whrs 16mSIanng} DATE
FILE NOWH! FEE I? $150.00 9. Eleclion Campaign Financing  $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution. []  Addedto Fees

Make Check Payable to Florida Department of State
18, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS iN 11 )
L P T Qo e [ change [ Addition
o D e U00DO0EETSS
aregr aporcss | 22000 SW 258TH §T SIREL] ADDRESS 01/31/707-80010022 150,00
piv-si-np § HOMESTEAD FL CIfy- 5720 h o
mu {3 el me Clomnge [ Addilion
T NAME
SI7 T ADORESS STHETT ADDRESS
Clry s1-ap Y ST 3P
LS 1 Delele TRE Clthange ] Addiion
Y HAME
STRELE ADDRLSS STRITT ADDRESS
CIFY - P o 51 2P
HIN 1 Deete e [ Change ) Addition
NARY HAME
SHET ADDRESS STREFT ADDRCSS
7Y SY-7IP oAt 4P
i [ oetere i Ol chiange [ Addition
MAME HAME
SIRE[T ADBAISS STREET ABDRISS
oy SE 2P Ly -g1- 2
5 3 Dalete {153 O Chenge [ Addilion
NAME R
SIREET ADDRESS STREFY ADORESS
iy TP g omvostap

12, | horeby certly that the infermation suppliod with this fling does not qualily for the exemptlions tentainad in Section 112, Florida Statutes. | frther ceetify thal the information
indicated on this repost of supplemental report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that § am an officer or director

of the carporatian of the racaivar or rustes empowered 1o exaciile this raport as required by Chapler 807, Flor

if changed, or on an attachmert with an address, with 2 othor ke empowered.

SIGNATURE: ~YMaafere 4 fon

Statutes; and that my name appears in Block (0 or Block 11

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

(-RG-06T . 2n<-28-9C0
Dale Dyl .

ey Phonp #



