2008 FOR PROFIT CORPORATION
ANNUAL REPORT (ABR)._, ] FILED

DOCUMENT # 306842 Apr 30, 2008 08:00 AM
1. Entily Name S t f St t
UNICO, INC. ecretary of State
Piircipal Place of Business Maning Address
7807 SW140CT - 8966 S.W. 87 CT., SUITE 12-A . LR
2. Pringipal Place of Business - Noe PO Box# 3. Mailing Addrass

Suite. Apl. #, etc. Suite, Apt. #, 8ic, 15t MOORE CR2E034 (10/07)

City 8 State City & State 4. FEI Number Apptied For

59-1145343 Not Apglicatle
2 Couniry Zip Cenntry 5. Certificale of Status Desired a $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamea

DRUTZ, MARTIN A ACCT -
BOG6 S-W 87 CT, SUITE 12-A Street Addrecs {P.O. Box Numibper is Nat Acceptanie)
MIAMI FL 33176

City FL 23 Code

8. The above named antity submita this statlement for the purpose cf changing its regisiered office or registered agent, or koth, in the Siate of Flonda, 1 am familiar with. and accept
the abligations of registered ayent.

SIGNATURE

Sagnalute, typed of Prered nano ol reg slerod nuerlarvl e | arploase. (OTE Ragusirred Agerl g Oralyr et wion sgrsiagrn g DATE

9, Election Campaign Finanaing $5.00 May Be
Trust Fund Contrizution, [ Added to Fees

. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TITLF PS 7 pesete e O Change [T Aodition
RME PEEDIN, ROBERT NAME UO00D09344432

STREET ADDRESS (8966 S.W. 87, CT. SUITE 12-A . TREET ADORESS (15/23,/03-50033-006 150,00

oTy 1.7 |MIAMI FL 33183 CITY-5T-2p

TILE O Deete THLE O Change [ Addiwen
NAME HAME

STREFT ADTIRFSS STAFET ADGAESS

CITY-S51-21F CITY-ST1-7IP

TITLE [7) pasete e T Change [ Addition
NAME HAHE

STREET ADDRESS STREET ADIRESS

CITY-S7-2P CITY-§1- 2P

10LE [7J Deete TITk [5G Change ] Additran
HAML NAWE

STRELT ADDRESS STAEET ADDREES

CITY-3T-71p CITY-5T-2IP

THLE 3 Desele T [ Changs ] Aadilion
HAME NAML

STREET ADGREGS STREET ADDRESS

CITY-ST 2P CITY-51-31p

TITLE 7 oeee TILE O Cnange [ Addition
NAME NaME

STREET AUDRESS STREET ADIIRESS

CITY-ST-2IP Y5721

12. | hereby certity that the informaticn suoplied with this filing does nat qualify fur the exempiions contaned in Secton 119, Florida Staiutes 1 furlner remly that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall save ihe samie legai efteci as If made unde: oeth: that | am an ofticer or director
of the gourporation or thae receivgr or rustee ampowegd 1o execute this report as required by Chapier 607 Forida Swatutes; and thatimy name apnears in Block 10 or Black 11
it changed, or un an attachnePl with an address, all uther Tke empoweared.

SIGNATURE: A, ol T A/&E) v J:) Wai/ Jos- Y P29

PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dt mie Faore 7

GNATURE AND TYPED




