FILED

2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #621604 01-17-2006 90268 035 ***150.00

1. Entity Name

UNANUE ENTERPRISES, INC.

Principal Place of Business Mailing Address

1020 NORTH BLVD EAST PO

0919
LEESBURG, FL 34748 SBURG, FL 34749

Suite. Apt. #. ete. Sulto, Apt. &, otc. 01052006  Chg-P CR2E034 (11/05)
City & State ity & State 4. FEI Number Applied For
%’éf’ 0M£ A Z 59-1903953 Not Applicabla
- - : —
Zie Couniry Zi Cg / 9_9 Cy\ o 5. Certificate of Status Desired O E‘g‘zgﬁ’:‘;"o"al
6. Name and Addraoss of Current Registered Agent i 7. Name and Address of New Reglstered Agent

Name

UNANUE, JOSEPH M JR.

1020 NORTH BLVD EAST Street Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL. 34748

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, lypad or prnles name of regisiated agenl and Lile i applicable. (NOTE: Registaren Agenl signatuts requaad whon rasnstating) DATE
FILE NOW!! FEE IS $150.00 3 Biecion Campeign Fnancind $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO QOFFICERS AND DIRECTORS IN 11
TNLE PSTD O Detete TILE [JcChange [ Addition
NAME UNANUE, JOSEPH M JR. NAME
STREETADORESS | 1020 NORTH BLVD EAST STREET ADDRESS
cITy-§7-71° LEESBURG, FL 34748 CITY-§1-21P
TIILE O Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST- 7P
TILE 1 pelate TMLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS $TREET ADGRESS
city-SI-7P GITY-$1-2P
THLE O pelete TILE O change  [_] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY. ST-ZIP CTY-ST-2P
HIILE 7 velete TITLE [ Change [ Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2P
TITLE ] celete TITLE [ Change  {J Additien
NAME NAME
STREET ADDRESS $TREET ADDRESS
cIry-§1-2p /) CiY-S1-7IP

12, I hereby certify that the information s with this {iling doas not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify thal the infarmation
indicated on this report or suppleme port is true and accurate and that my signature shall have the same legal effect as if made under oalh; 1hat | am an officer or diraclor
of the corporation or the receiver or tpdstpe gmpowered to execute this repon as requirad by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmant with 4 addréss, with gdl ather like empowarad.
/1 0 -~
! P /A
[ 1

IGNATURE AND TYFED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cale == Dayikta Phone # d

SIGNATURE:




