FILED

2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am
~ANNUAL REPORT Secretary of State
DOCUMENT # 681675 = 01-17-2006 90260 027 ***150.00

1. Entity Name

UNIQUE PRODUCERS SERVICE, INC,

Principal Place of Business Mailing Address z U U U .‘. J a4
13815 N.W. 19TH AVENUE 13815 N.W. 19TH AVENUE .
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054 it
ST g ARG A A
Suita. Apt. #, efc. Suite, Apt. #. etc. 01102006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2020927 ' Not Applicabie
Zip Country Zp Country 5. Certificate of Stalus Desired | ?i'zggrd:;“ma’
6. Name and Address of Current Reglstered Agaent 7. Name and Address of New Registered Agent

. Name
ROBERT V. FITZSIMMONS ESQ
2950 S.W. 27TH AVE #200 Strest Address (P.0O. Box Number is Not Accaptabie)
MIAMI, FL 33233-9075

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Régistered Agent signaturé required when reinstating) DATE
FILE NOW!! EEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TITLE ST L Delete TLE P I change B¢ Addition
NAME JONES, CARY NAME T.8. JonES .
STREET ADDRESS | 13815 N.W. 19TH AVENUE STREETADDAESS | # 3RS Mewh iFTH AUBAUE
omY-sT-ZF | QPA LOCKA, FL 33054 CiTy-57-2P 0P Lot | FLo 3305V
e P : W Delee e [ Change [ Addition
NAME JONES, DARRELL NAME
SFREET ADDRESS | 13815 N.W. 19TH AVENUE STREET ADDRESS
CITY-ST-2P OPA LOCKA, FL 33054 CITY-ST-7iP
TMLE [ Delete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TITEE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE D Delete TRLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ elete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP ITY-ST-ZIP

12. ! hereby cettify that the information supplied.wi : filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. ! further certify that the information
indlcated on this report or supplementglréport i$ re and accurate and that my signature shall have the sama iegal effect as if made under cath; that | am an officer ar director
of the corporation ar the receiver or itistes empowbred to execute this reporl as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment wjt an address, with all ather like empowered,
/) LA 4
’ Dale

ITED NAME GF §/GNING OFFICER OR DIRECTOR

LSIGNATURE:

Daytime Phone #




