oy

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27,2006 8:00 am
Secretary of State

DOCUMENT #F10764

1. Entity Name

UNITY GENERAL DISTRIBUTORS, INC.

02-27-2006 90052 035 ***150.00

Principal Plage of Business Mailing Address q\l yav ==
2860 WEST 3 COURT 2860 WEST 3 COURT
P. 0. BOX 161554 P.0. BOX 161554
- e YA RTAREATCRADIERTY
02222006 No Chg-P CR2E034 (11/05)
D o N OT WRITE I N TH I S SPAC E 4. FEI Number Applied For i
52-1285754 Not Applicable |
5. Certificate of Status Dasired O $3.75 Additional
Foe Raquired

6. Namae and Address of Current Registersd Agent

P

RUSO, CMAR
10125 SW 115 COURT
MIAMI, FL 33176

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this state
the obligations of registered ai

T

Purpose of changing s

I

ered office or registered agent, or bath, inthe State of Florida. larn fa 1Tiar with, ;r-u‘! aczast

z[24/0f

SIGNATURE
Signature, typed or printed name fered agent dd i ¥ appicable. (NOTE: Regisiered Agen! signans s required whan renstatng} [ DATE /
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be _ N T
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Addad to Fees : . Yy e

10. OFFICERS AND DIRECTORS | o

TIMLE PD ;

NAME RUSO, ANTONIO

STREET ADDRESS | 10125 SW 115THCT -

CIFY -57-2P MIAMI, FL ooooo, -

TIMLE ST I

NAME RUSQ, IRMA M

STREET ADDRESS | 10125 SW 115TH CT

CITY-5T-2IP MIAMI, FL

TLE VFD N

HAME RUSO, OMAR A VR

STREET ADDAESS | 15160 SW 88 ST., #202 L R Rl e kg A

Ty -57-21P MIAMI, FL 33176 DO NOT WR'TE

TMLE VvPD e ——— e ——]
NAME RUSO, VANESSA IN __THIS SPACE oo

STAEET ADDRESS | 3706 SW 165 AVE. - '

CrIy-ST-ap MIRAMAR, FL 33027

TTLE !

NAME

STREET ADDRESS

CITY=ST-2iP )

TME ]

HAME

STREET ADDRESS

CrY-ST-2P

12. | hereby cerify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
hat my signature shal

indicated on this report or supplemental report is true and agcurate ai
of the corporation or the receiver or trustee empowere
changed. of on an attachment with an ad

is report as I
other like empow -

SIGNAT

hapter 607, Florida Statutes; thallmy name appears in Block 10 or Block 111
b

the same legal effect as if madg under oath; -hat | am an cfficer or direcio*

NTED NAME OF SIGNING OFFICER OR DIRECTOR

1/
Da:f -

Darytiie Phone #

Y X )
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NTTACHUENT -
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%00 w
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 8, 2006

UNITY GENERAL DISTRIBUTORS, INC.
2860 WEST 3RD COURT
HIALEAH, FL 33010

Subject: UNITY GENERAL DISTRIBUTORS, INC,

“Reference Number: 00006‘0663168 N

There was not a completed annual report/uniform business report form submitted
with your check. The enclosed form must be completed in its entirety and
resubmitted with the filing fee.

Due to the volume of mail-received in this office both the annual _
report/uniform business report and the filing fee must be received by our
office together in order to be processed.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
~ answered in the order it is received.

/LM
ANNUAL REPORTS SECTION



Al 1ACHMENI

Division of Corporations %\Lt, ﬂo Page 1 of 4
ad Division of Corporations
www. Pl org P
T L m———
Annual Report
[ Annual Report Help )
No e IN LD bel‘
Business Enfity Name
UNITY GENERAL DISTRIBUTORS, INC.
FEI Number 521285754 |
FEI Number Status ® Listed Above O Applied For C Not Applicable

Certificate of Status Desired C Yes ® No  $8.75each -
Election Campaign Financing Trust Fund Contribution ) Yes @ No

Principal Place of Business

Address 2860 WEST 3 COURT ]
Suite. Apt. #,ctc.  |P. O. BOX 161554 B
City, State Imiam R

Zip Code & Country[331161554 || |

Mailing Address

Address 2860 WEST 3 COURT ]
Suite, Apt. #,ctc.  |P. 0. BOX 161554 ]
City, State IMIAMI LFL |

Zip Code & Country|331161 Eﬂ[ ;;;;; J

Name and Address of Registered Agent

-

Name (Last, First, Middle, Title) [RU-SO LECLMAR L )
-0OR -

;
Business to serve as RA | ’

Address (PO Box is not acceptable)ﬁ1 055 NW 72 TERR. ]

Suite, Apt. #. etc.

City, State MIAMI L FL

Zip Code & Couatry 53178 Us

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature’ block below to accept the designation of
registered agent. RA signature must be an individual name. I1f the RA is a business

e o Pm P~ o~



Division of Corporations ATT ACHMENT 40 o { % L%Cl‘ Page 2 of 4
entity, an individual must sign om%l?g)%iness entity cannot serve as its

own RA.

Registered Agent Signatu reL _ |

This signature must be that of the individual "signing" this document electronically or be
made with the tull knowledge and permission of the individual, otherwise it constitutes
forgery under 5,831.06, Florida Statutes.

Officer/Director Name and Address

Qur database can hold up to 6 officers/directors. If more than 6 officers/directors need to
be made a part of the record, you cannot file the annual report online. You will need to
download an annual report and list the additional officers/directors, title(s), name, and

address on an attachment.

Title IPD ’

Name (Last, First, Middle, Title) ’L B _—U . S, ij jJI - _4-4
-OR -

Entity Name to serve as T

Officer/Director [RUSO' ANTONIO j

Street Address 10125 SW 115TH CT - ]

City, State [MiamILFL ooooo | ;

____.—_.! __-—.‘ :

Zip Code & Country t :{ i

Title ST

Name (Last, First, Middle, Title) IVHH LL _1" L]F"
-OR -

Entity Name to serve as ) e

Officer/Director [RUSO’ IRMA M - - _ _M_E

Street Address 10125 Sw 115TH CT E

City. State mami — I[FL

Zip Code & Country L __ ' ::

Title lveD |

Name (Last, First, Middle, Title) l__ o U ' -__j’;- J—_" B ﬁl
-OR -

Entity Name 1o serve as !

Officer/Director [BU—S—O' OMAR A i

Street Address 11055 NW 72 TERR. B |

City, State FVILII\:I\_/I—I _ . l [FI:___i

Zip Code & Country l§3_1?§w“ 'E[ |

Tt [veo_|



Division of Corporations

Name (Last, First, Middle, Title)
-OR -

Entity Name to serve as
Officer/Director

Street Address
City. State
Zip Code & Country

Title

Name (Last. First. Middle, Title)
-OR-

Entity Namec to serve as

Officer/Directlor

Street Address

City, State

Zip Code & Country

Title

Name (Last, First, Middle, Title)
-OR -

Entity Name to serve as

Officer/Director

Street Address

City, State

Zip Code & Country

ATTACHMENT 40 D L% L{:ﬁo Page 3 of 4

r—%“ﬂgl rﬁﬁ“‘*ﬁr—ﬂ——ﬁ

[RUSO, VANESSA 'i

[656_6 NW 113 CT. {

[MiAMI LIFL |
[pa17e_ JL_ |

!
|
t
(i

l _

!

i

|
—

|

I

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Officer/Director
Signature’ block below. A corporate name is not allowed in this

block.
Title

Officer/Director Signaturcf

[ |

This signature must be that of the individual "signing” this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under s.831.06, Florida Statutes. The individual "signing" this document affirms that
the facts stated herein are true.

FContinue ] | Reset I

P )



