2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) "™

1. Entity Name

UNOTRCN, INC.

DOCUMENT # F05000000790 - -

Principal Place of Business

64 LYONS PLACE
WESTWQOD NJ 07675

Mailing Address
64 LYONS PLACE

WESTWOOD N.} 07675

2. Pr[ncipai Place of Business

O Box 38

3. Mallmg Address

PO Bux 3%

Suite, Apl # elc.

IR

FILED

Mar 23, 2006 8:00 am
Secretary of State

(03-23-2006 90021 027 ***150.00

T TYMVvAIU

il

SUITE 247
COOPER CITY FL 33024

SI?&(AGC{?SS E e ‘.\r

N S“l‘e.:_p‘ keiq L 15t MOORE CR2ED34 (10/05)
T 'y Nag '_ ' L
i _-Clly holdlc“_- S (,uy SaiE ?_ I 4. FEI Number Applied For
Na< wno& \NQ.J'MNM_ : Yy 01-0826495 Not Applicable
Zip unlry le ountry " . $8.75 aaditional
'76"7'3, jQ-th G & (0.1 ( l-rti . 5. Certificate of Status Desired O Fee Required
6. Name and Addrss of Current Registered Agent = 7. Name and Address ot New Registered Agent
Name . — '
CIENEROSMARE SO =R ES & E WA - e
’
9900 STIRLING RD L hameer |

ol Acﬂplable)

Sui ke ’LO‘-}

City,

Coopry ity

FL

LAY

8. The above named
the abligalions of r

isterdd hgent.
-

<)

SIGNATURE

:Kw\m“\ EZ fu\i\'(\:\

lity.sﬂils this staternent for the purpose of changing its registered office or rebistered agent, ortboth, in the State of Florida. | am familiar with, and accept

36 [ot,,

xted name ol registered agen! and like il appbcatle

(NOTE: Regisiesen Agest signalure renuirad when reinstabng)

date 1

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
[ Detete TITLE [ Change 3 Additian
NAME PURCOCKS, DALE MCPHEE NAME
STREET ADORESS | ARDNORG, SHIRENEWTON STREET ADDRESS
CITY-ST-2IP WALES, UNITED KINGDOM CITY-57-2IP
Tne Dwech O Delete THLE -~ - ~~[3 Change™ ~ [ Addifion
s A, N
| Jog o0t C\..\rm\{\\ﬁ "y e
STREET ADDRESS | 35~ S W\ L STREET ADDRESS
CITY-ST-71P \NN‘“L T th(f[ Q CY-ST-21P
TITLE O Delese IME {0 Change [ Addition
NAME RAME R - -
e ———— e ————— e _— - ———— e T e e —— T T . A —
STREET ADDRESS STAEET ADDRESS
CITY-ST7-2IP CITY-S1-2iP
NLE [ Detete TILE ) Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-21P CITY-87-2i1P .-
TITLE 1 Delete TLE [J Change [ Addition
NAME HAME
STHEET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-53-2IP
MLE ) Delete TALE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-7IP
12. | hereby certify that.the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corporation or the recejver or Lusiee empowered 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiachry iyh an address. with all other like empowered.
fE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &




