FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 626962 04-16-2007 90049 004 ***150.00

1. Entity Name
UNICOMP CORPORATION OF AMERICA

Principal Placa of Businegss Mailing Address q U U b 1 Gld
3701 NW 126TH AVE 370t NW 126TH AVE
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
e P TR RN R GF
?é eo Q7 5&11117/& ’?‘31‘-—"/{ ?é‘():, &l —;ﬁ fnﬂ/'e F\CM'( . -
Syite, Apt. #. otc, Suite, Apt # els., r— ’
04062007 Chg-P CR2E034 (12/06)
uu'f't gc ? &J."K p! ¢ f ;_
Clty & State Citv & State]] \J 4. FEI Number Apoptied For
awl Spriage F L— 59-1921183 Not Applicabla
Zip v A Country Zip Country - ) $8.75 Aaditianal
) - 5. Ceriificate of Status Dasired O - £ Additiana
2 3 dé’ D 2‘5@@ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naj',ne —
KAPLAN, MARTIN LA MAi7 Al Ua'r corf2
UNICOMP CORP, OF AMERICA Street Address {F!O BéNumber is Not Ay lable)
3701 NW 126TH AVE Too2 ol S ale Tl 507

CORAL SPRINGS, FL 33065

Cord _Fprines GNEE N

8. The above named entity submits this statement for the purpose of changing its registered offica or reglslered'!agentd bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE 7‘(////0 7

Signature, typed or prnted name of regrstered agent and title v appiicable {NOTE: Registerad Agent Signalure required when renstang) DATE
TFILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe | - - -
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mme PD O pelete THiLE [ change [ Addition
NAME KAPLAN, MARTIN NAME
STREET ADDRESS | 1030 NW 117TH AVE STREET ADDRESS
CITY-S7-21P CORAL SPRINGS, FL CITY-ST-2P
TITLE VPD [ pelete TiFLE PChange [ Addition
NAME KAPLAN, ANDREW E
! NAM I3 2 /1/ (,l/ &‘/ C/'"'

STREEY ADDRESS | 9823 NW 53 CT STREET ADDRESS .
on-si2p | CORAL SPRINGS, FL evsiar | fhedcland | A BB0DL
THLE [T Delete THLE O crange [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-21P CITY-ST-2P ‘
TILE [ Detete TITLE O cChenge 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TINLE [J Change  [J Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIILE [3cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-ap Ciy-s1-aP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
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 ar director
of the corporation or the receiver or trustee empowered tg execute this report as required by Chapter 607, Fiarida Staiutes; and thal my name appears in Block 10 or Block 11 if

changad, or on an'®&{{achment with an address, with ar Jike empowered.
' Sy of
.&,JC +/ ///0'7 G TS

ME CF SIGNING OFFICER OR BIRECTOR Cato Daytime Phone #

SIGNATURE:

AND TYPED OR PRINTED




