2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F10764

1. Entity Name

UNITY GENERAL DISTRIBUTORS, INC.

Principal Place of Business Mailing Address

FILED
Apr 07,2008 08:00 Al
Secretary of State

1 2860 WEST 3 COURT
P. 0. BOX 161554
- MIAMI, FL 33116-1554

2860 WEST 3 COURT
P.0.BOX 161554
MIAMI, FL 33116-1554

DO NOT WRITE IN THIS SPACE

RN T

04032008 No Chg-P CR2ED34 (11/05)
4. FE| Numbar Applied For
52-1285754 Nat Applicable

$8.75 additional

5. Certificate of Status Desired
O Fee Required

8. Name and Address of Currant Registered Agent [ I

RUSQ, OMAR
10125 SW 115 COURT
MIAMI, FL 33176

e me e e e a ar ey b—— = —

- - . wr a —_ e = me

DO NOT WRITE
IN THiS SPACE'

o of registered agont and title f applicable

(NOTE: Ragstered Agant signatura raquired whan reinsiaing)

Lyanreaas | RAE

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 noyge |04/ 16/DE-BINGI-017 150100
Added to Fees

10. OFFCERS AND DIRECTCORS |
TITLE PD

NAME RUSO, ANTONIO

STREET ADDRESS | 1830 SOUTH QCEAN DR. TOWER 2 UNIT 3701
Cmy-S1.21P HALLANDALE, FL 33009

TITLE ST

NAME RUSO, IRMA M

STREET ADDRESS | 1830 SOUTH OCEAN DR TOWER 2- UNIT 3701
Ciry-s1.2ip HALLANDALE, FL 33009

TITLE VPD

NAME RUSQO, OMAR

STREET ADDRESS | 11055 NW 72 TERRACE

ciy.ST-2IP MIAMI, FL 33178

TITLE VPD

NAME RUSQ, VANESSA

STREET ADDRESS | 8206 NW 113 CT

CITY-ST-2IP MIAMI, FL 33178

TILE
, RAME

STREET ADDRESS

CTY-5T-21P

TILE

NAME

STREET ADDRESS

CITY-ST-21P

e e i St e ¢ n e 4l e e _— R

DO NOT WRITE
IN THIS SPACE. .

indicatet on this repgr
of the corporaticn or fhe fecelver or trustes e
changed, or on an aftpcpmery with an addres

SIGNATURE: \

all other ke empowered.

with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
supplemental repyrt is true and accurale and Ihat my signature shall have the same legal effect as ¥ made under path; that | am an officer or director
red 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

VT SIGNATURE antn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylrme Phone #



