2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P9°000022A65

1. Entily Nams

RABBITS UNLIMITED, INC.

Principal Place of Business Mailing Adaress

22000 SW 258TH ST 22000 SW 258TH ST
SUITE 25 SUITE 25
H(SJMESTEAD FlL. 33031 SQMESTEAD FL 33031

2. Principal Place of Business - No PO. Box # 3. Mailing Adcress

Suite, Apt. #, etc.

FILED
Mar 03, 2008 -08:00 A
Secretary of State

AR ERD

Suite, ApL. #. exc. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FE! Number Applied For
65-3097290 Not Apglicable
SN z Cex . iti
Zp Couniey P Leantry 5. Certficale of Status Desired O $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

'HUBER, MARLENE
22000 S.W. 258TH STREET
HOMESTEAD FL 33031-1416

street Address (P.C. Box Mumber is Nol Acceplable)

City

FL Zip Code

8. The acove named eniity submits this statement for the purpose of changing its registered office or registered agent, or cotn, in the Siate of Florida | am famifiar with, and accept

the cihgations of registered agent.

SIGNATURE

S gnatere, typest OF (reaod Dame o ref MCIed aderl utvl g | appliasio

MCTE Fegisti-red Agort sunalaes requirsy wner remedabe g DATE

; MakeCheck Payable to Florida Deparlmem ot State ’

55.00 May Be

Added to Fees

9. Elector Campaign Finarcing
Trust Fund Conuiaution. [

10. OFFICERS AND D}F\FCTOR‘Q 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS 1N 11
TITLE P 1ole TITLE e 1 Clanga [} Aadition
o [ beete HO0O0NR453T2 ‘
NAME HUBER, MARLENE NAMF !'I’-?J1anl:v :
STREFT ADDRESS | 22000 SW 258TH ST TREE? ADDRFSS ”':mU 3= 011 150,00
Ly §T-2e HOMESTEAD FL Ciry-51-71
TIRE T peele TITLE DCichange [ Amdivion ‘
NAME BAME
- STREFT ADDRESS | - - B R TS STREFT ANCAFSS
SY-57-217 City-S1-JIP
TTLE O owere MLe [ Crange  [C] Addition
NAME HAME
STREET ADURESS STAEET AUGRESS
Y-St ClTY-1-2ip
TS [ peiete TILE G change [ Additien
HAME HAME
STRELT ADCRESS SIALET ADDRESS
CITY-ST-28 CITY-51-2P
T I Delee Lt [ Crange [ Addition
WA - NAME
STREET ADDRESS SREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TE O peigle TITLE [0 Crange [ Addilion
NEME HENE
STRZET ADDALSS STRELT ADDALSS
£iTy-s1-21° GITY-57-21P

12. | hareby certity that the informaticn supplied vath this filing does nct qualify for the exemetions corlained in Sechon 119, Flerida Staiutes. | further certify that the information
indicatad on this report or supplemental repan 1s true and accurate ana that my signaiure shall have the same legal eiteci as If made urder oath, that | am an ofiicer or director
ot the corporaiion or the receiver ot trustee empowered 10 execute this report es required by Chapler 607. Florida Statutes: and that eriy name appears in Block 13 or Block 11

if changed, or on an attachment with an addreas, with all other like empoweredd.

SIGNATURE: Mandone Hoidin ~ Markne Huber

308-248-39¢ L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/a7/08
7 P‘.—m

DavmeFiare s



