*.2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Apr 11,2007 8:00 am

- ecretary of State
DOCUMENT # P06000052664
1. Entity Namo 04-11-2007 90032 040 ***¥150.00
UNITY CONTAINER LINE, INC.
Prircipal Place of Business Mailing Address
9010 SW 137TH AVENUE STE 246 9010 SW 137TH AVENUE STE 246 ‘ 4 Uﬂ 568 l 1
MIAMI, FL 33186 MIAMI, FL 33186
P P[RR - (EMFO AR R ETIAETARO
Suite, Apt. #, elc. Suite, Apt. #, etc. 04042007 Chg-P CR2EQ34 (12/06)
City & State City & Stale 4. FEI Number Applied For
ZC) - \-kt:% qs% % Not Applicable
an Country , : Zip Country 5. Certificate of Status Desired ] Ei‘;;ﬁid;m"al
6. Name and Address ol Current Registered Agent 7. Namea and Address of New Registered Agent

: Name
STREB, PEDRO
9010 SW 137TH AVENUE STE 246 Streel Address (P.O Box Number is Not Acceplable)

MIAMI, FL 33186 :

City FL | Zip Coda

8. The above namead enlity submits this statement for 1he purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.o

SIGNATURE Zor s

§grinurc. typad or printed name ol .adlsl_mad agent and tile it applicable {NOTE" Registered Agen! signalure realiied whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST M eleie TITLE [ change [ Addition
NAME STREB, PEDRQ NAME
STREET ADDRESS | SO0 SW 137TH AVENUE STE 246 STREET ADDRESS
Ciry-ST-2IP MIAM), FL 33186 CIY-S1-2IF
TLE 1 velele TITLE [ Change  {J Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-§7-71F
TITLE O petete TILE [ Crange  [] Adaition
NAME HAME
STREET ADDRESS STHLET ADDRESS
cry-S1-2IP CITY-§T-2IP
T [ pelete TTLE [1cChange [T Adcition
NAME MANE
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CIY-ST-2IP
TILE O velete it O change [ Addition
NAME HNAME
STREET ADDRESS STRECT ADDRESS
CIiv-5T-2iP CITY-51-21P
THLE ] Delese TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2 CIry-SI-ZIP

12. | hereby centity that the information supplied with this filing does not guality for the exernplions contained in Chapler 119, Florida Statutes. | turther certify that the information
indicated an this report or supplemental rgport is rue and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiveLo fcaoayered 1o execute this reporl as required by Chapter 807 Florida Statules, and that my name appears in Block 10 or Block 11 ¢

changed. or on an attacho 4 Wl other like empoweraed
L7
/]

SIGNATURE:

AE CF SIGNING OFFICER OR DIRECTOR Date Daytme Phone »




