2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 01, 2005 8:00 am

DOCUMENT # 449431

1. Entity Name

CABRINI CORPORATION

ecretary of State

04-01-2005 90020 028 ***150.00

Principa! Place of Business

6915 SW 92 €T.
MIAMI, FL 33173

" Mailing Address

6915 SW 92 CT.
MIAMI, FL 33173

30033022

2. Principal Place of Business

3. Mailing Address

AR RN

Suite, Apl. #, elc.

Suite, Apt. #, etc,

03162005 Chg-P CR2EC34 {10/03)
City & State City & Stale 4. FEI Number Applied For
59-1516708 ° Nt Applicable
Zip Country Zip Country $8.75 Additional

5. Certificata of Status Desired O

Fee Required

6. Name and Address of Current Reglistered Agent

— 7. -Name and Address of New Hegistered Agent

-

_CAROLA-YARA:BORGES- —_—
6915 SW 92 CT.
MIAMI, FL 33173

-~ - Name

- - - .- -,

Strest Address (P.O. Box Number is Not Acceprable)

City

Zip Codte

FL

8. The above named entity submits 1his statement 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, Iypeg or printed name of regisiered agent and tide il applicable.

{NOTE: Regrsteret AGonl Signalule required when ransiaung)

DATE

FILE NOWIIl FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution,

Aftar May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ST T oetete TITLE [ Change [ Additian
HAME BORGES {CAROLA YARA) NAME

STREET ADDRESS | 6815 SW 92 CT. STREET ADDRESS

CITY-ST-ZP MIAMI, FL CITY-ST-2P

THLE VP [ Detele TITLE [Ochange [ Aadition
NAME DEBORGES, NORMA NAME

STREET ADDRESS | 6915 SW 92 CT STREET ADDRESS

CITY-ST-7P MIAMI, FL CITY-ST-21P

TiLE [ Detete TINE [ Change [ Addition
NAME (o e o - . - . o e | N - -

STREET ADDRESS STREET ADDRESS

CHY- ST- 2P o o _CIT-ST-2iP . o

TIE O peleie TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Giry-S1-21p Cify-ST-21P

TTLE [ pelete TIME [ Change [ Addition
HAME NAME . .
STREET ADORESS STREET ADDAESS

CirY-S¥-2IF CITY-ST-2IP

TIME O Deiete TMLE [ Change [ Addition
HAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-81-21P

12. | hereby certily that the information supplied with this filin é; does not gualify for the exemption stated in Section 119.07(3)(i}), Florica Statutes. | further certify that the information

accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my names appears in Block 10 or Block 11 1f
all other like empowered.

ﬁc;re./ Gﬁﬂam /zq/éo,ec:@ 3/25%15' FAS L. 233>

indicated on this report or supplemental report is tr
of the corporation or the receiver or lrustée emp,
changed, or on an altachm adgres;

SIGNATURE:

/ﬁNA‘I’URE AND TYPED OR PHIN‘I? NAME QF SIGNING QFFICER QR DIRECTQR

Foae ¥ Doyime Pogee &

-
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it e P

ATTACHMENT
- .

March 28, 2005
DIVISION OF CORPORATIONS

On March 14, 1 sent by certified U.S, mail, two forms for my two
corporations with two checks: everything in same envelope. In the
envelope I also pasted a big note on yellow stock advising that the
envelope contained two corporation reports and two checks.

The check for Cabrini Corporation was returned to me because the

form I sent was not the proper one; the form for my other company,
Unicorn Corp., was not returned (I got both forms from

www.sunbiz.org) I called your office about this matter-today, : -
March 28, and spoke to Gary who told me that he could not find

anything received from Unicorn, Corp.

I am sending again a copy of the form with the copy of the check
previously sent. Would you be so kind to fook into this matter and send
me the proper form for Unicorn? I will not want to have problems with
your division for something that I have submitted payment 48 days in

advance.
Very truly yours,

azrini Corp %L—#’ f G2/
Unicory Eovn feory A Iro5099

Qéeaéx foers esealdovel




. Division of Corporations Page 1 of |

© ATTACHMENT
0 023023~

Division of Corporations

2005 Annual Report

Listed below is the most recent information reported for the entity. '
Please review and click the appropriate button at the bottom to generate the annual
report form.

This information cannot be changed on the report.

Q| pocument Number  M35099 .
Business Entity UNICORN EDUCATIONAL & PROMOTIONS ENTERPRISES
Name CORP.
| Original Fils!‘ Dae  07/11/1986 - - h
FEI Number 39-269429]

Principal Address 6913 S.W. 92N CT.
MIAMI, FL 33173

Mailing Address 69135 S W, 92ND CT.
MIAMIL FL 33173

Registered Agent BORGES, CAROLA YARA
6915 S.W.92ND CT.
MIAMI, FL 33173

Officer/Director Name And Address

pP
BORGES. CAROLA YARA
6915 SW 92ND CT.
~ |  MIAMI FL 33173

ST

DE BORGES, NORMA
6915 SW 92ND CT.
MIAMI, FL 33173

S
= H,--*CAHOLAa,YARA BORGES vl e
o sNORMA{DE BORGES v ™7 7 .
hg “1 6916 sw‘gz!counnw:ﬁ:? h‘ﬁ@;;ﬂ '

eI st gn LT 0864058808 Ui F
e W e k.-» it iathd
i . " |“”L;“"" ‘i" i mm:lg S 8" 305: ]
i

MIAM); FL 3173 Gty e i
R L S e e D e
l‘:‘,";;vnfegmsa/c/*kpg 0 Fsmr ‘-ﬂvxszﬂeaFrC’a,eP

oo DROER QR

s .i, 3:3,;;‘"3.« }J.-’ 1 . 2o

‘%MLJ%?AJ_ l,\.&r ;.Jwi;,.

RN 5 SRy 32, }t I; ! I‘W

¥ f:'-ﬁ'




kY

oo .
EAEN P-First
UNITED STATES POSTAL SERVICE -\}b S
AN A - - mge
- ved e LIS PG m——
= e RATTHNTT A e,
; e e o e —

o5 Sz 92 @8
Dheacd. /. 2872

® Print your name, addtess, and ZIP Code in this box ®

Tloncesrize M@%Wé}z

-

e I R TR I R NN RO AR AR ARAL

0001 pugs 07393
D/ Visrod OF @ﬂfejaa/e/}??az b. Service Type e

3 Registered 3 Certified
p 0 éﬁ# &6/ ‘75’ O Express Mail 3 Insured

] Retun Receipt for Merchandise [3 COD

« SENDER: N - . :

©. =Compiete items 1 and/or 2 for additional sarvices. | atso .w15h to receive the
@ wComptete itarns 3, 4a, and 4b. - : tollowing services (for an

@ wPrint your name and address on the reverse of this fa:m so that v;e can return this BB}

®. ard o you extra fee):

2 wAttach this form to the front of the maflpiéca, or on the back if space does not 1. O Addressee’s Address
[4 permit. . .

@ ®Write*Astum Racsipt Roequested” on the mailpiece below the articls number. 2. O Restricted Dalivery
£ *The Retum Racelpt will show to whom the anticle was delivered and the date

5 delivered. e Consult postmaster for fee.
u 3. Article Addressed to: SR - T - A iala Niamhar - -

2 i 003 3110

2

E

-]

a

g 7%&6 F/’ 523/%6/?’ Date of Delivery

8. Addressee’'s Address (Only if raqueasted
and fee is paid)

5. Recaived By (BRAGTE PENTON

Is your RETURN ADDRESS

urn Receipt

Thank you for using Return Receipt Service.



