2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 306842 . : . Apr 25,2007 08:00 A
1. Bty Narma Secretary of State
UNICO, INC. y
Principal Place of Business Mailing Addross
7607 SW 140 CT 8966 S.W. 87 CT., SUITE 12-A
2, Prncipal Placo of Businoss - No P.O. Box # 3. Malling Address
Suite, Apl. #, clc. Suile, AplL #, elc 15t MOORE CR2E034 (10/06)
- - o F
Cily & Stale City & Stale 4, FEI Numbor 59-1145343 | Applied .or
| Not Applicable
Zp Country Zip Counlry 5. Ceriilicale of Salus Dosired 0O gi.gfq:::i;‘;nonal
6. Nama and Addrass of Currant Registered Agent 7. Name and Address of New Ragistered Agent
Namo
DRUTZ, MARTIN A ACCT
8966 S.W. 87 CT', SUITE 12-A Streel Addross (P.O. Box Numbaer is Nol Acceplallo)
MIAM! FL 33176
Cily FL Zip Codo

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the Stato of Flerida. | am [amiliar with, and accept
tha ebiligations ol regislored agont.

SIGNATURE

Swinaiure, lypgot of pRnled ideng ol rogglered agenl and rle - apphcable (NOTE: Repsiered Agen sgnatur requraed wnen rensiaing) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elcction Campaign Finarcng — $5.00 May Be
Trust Fund Contribution. [ Addedto Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 11

fILE PS [ palete MHE [T Change 7 Addiion
NAMI PEEDIN, ROBERT NAME

SIRLr AnDRess | 8966 S.W. B7, CT. SUITE 12-A SIREET ADORESS

CIY-S1- 4P MIAMI FL 33183 CITY-S1-/10

Tt [ Delere nne. (] change (] Addimon
NAMI NAME

SIRET ADDRESS STRFET ADDRESS

CITY-s1-21P GIY-§1- 4010

1e O pelete me [ change [ Addinon
NAM} NAME

SIRLLT ADPRESS STREE | ALDR 55 —-

CIfY-81-21p ClY-s1-218

s [ palele nmr UD]:JDD“?EEDEJ [ Change 1 Addilion
A NAML (50907 -A0031-008 150,00
STRELT ADDRY S8 SIREET ADDRESS

CITY-81-7IP GUY- §1-4111

TITLE O pelele Il [ change  [J Adttion
NAME NAML

SIRFET ADDRLSS SIREET ADDRESS

CIrY-81-21p GIY-§T-AP

TITLE [ oeiete nne [ change [ Addslion
NAME NAME

SIRCET ADDRESS STHEET AUDIESS

CIY-S1-2IP Cly-SI-72Ir

12. | hereby certily thal the infarmation supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that tha information
indicated on this reporl or supplemental report is (rue and accurale and thal my signature shall have the same lagal efiect as if made under oalh; that | am an officer or diractor
of the corporatian or tho recgvor of ruslee ompgored 1o axecuto this roport as roguired by Chapter 807, Florida Stalutes, and that my nama appears in Block 10 or Block 11
it changad, or on an allac nt wilt,an addr ith all other liko ompowored.

o
SIGNATURE: ol /f’oW?’ T /06@'0“4- 20w et 19-19 67

SIGNATURE AND TY#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daynma Phoneg ¥




