. 2007 FOR PROFIT CORPORATION FILED

N ANNUAL REPORT .
DOCUMENT # P00000049349 B Jan 22, 2007 03:00 AM

bl Secretary of State
UNIPOWER CORPORATION

Principal Place of Business Malling Address

3500 CORAL RIDGE DR. 3900 CORAL RIDGE DR.

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

A T

01042007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE AT Appied For
65-0080704 Not Applicabte

0 $8.75 Addtional
Fee Required

5. Centificate of Status Desired

6. Name and Address of Cutvent Registsred Agent

CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS ROAD, #221E DO NOT WRITE

' PALM BEACH GARDENS, FL 33410 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing ils registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE
Signature, typed of priniad name of registerad spent and lite il applicable. {NCTE: Regisiored Agent signaturs required when réing1ating} i DA‘I'E
FILE NOWII FEE IS $4150.00 8. Election Campaign Financing $5.00 May Be OIS T0aT
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees 0124 07-B00-005 150, a0
40. OFFICERS AND DIRECTORS |
TMLE cD
NAME PALMER, CHARLES

STREET ADDRESS | 312 S.E. 17TH STREET, STE. 300
CY-ST-2P FT. LAUDERDALE, FL 33316

THLE PD

NAME MERINO, JOSE

STREET ADDRESS | 3900 CORAL RIDGE DR.
CITY-ST-2P CORAL SPRINGS, FL 33065

TMLE STD
NAME FLEITES, RAYMOND

STREETADDRESS | 312 S.E. 17TH STREET, STE. 300
CiTY-ST-2P FT. LAUDERDALE, FL 33016 Do NOT WRITE

TME D

NAME BERGONIA, R, DAVID

STREET ADDRESS | 125 8. LASALLE STREET, STE. 4000
CITY-ST-2IP CHICAGO, IL 60603

IN THIS SPACE

TLE D

NAME UNDERWOQD, ROBERT

STREEF ADDRESS | 125 5. LASALLE STREET, STE. 4000
CITY-ST-2P CHICAGO, IL 60803

THLE D

NAME SCHNEIDER, EDWARD
STREET ADDRESS | 3900 CORAL RIDGE DR.
CITY-ST. 2P CORAL SPRINGS, FL. 33065

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall hava the sams legal effect as if made under cath; thal | am an officer or director
of the corporation or the recgiver or trustee empaowered 1o executa this repan as required by Chapter 607, Florida Statutes: ang that my name appears in Block 10 or Block 11 if
changed, or on an attach with an ith all other like empowerad.

SIGNATURE: o / fi 47 S -2942-

/ SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Daytime Pona #




