2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # F99000004578

1. Entity Name
THE UNICORN CHILDREN'S FOUNDATION INC,

04-03-2007 90006 045 ****g] 25

Principal Place of Business
3350 NW BOCA RATON BLVD, #A-28
BOCA RATON, FL 33431

Mailing Address

BOCA RATON, FL 33431

3350 NW BOCA RATON BLVD, #A-28

40048656

ARSI MR A AR

Apr 03,2007 8:00 am

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
35> seevimaoows  §T . WY
Suite, Apt. #, etc. Suite, Apt. #, etc. 01002007 Chg-NP CR2E037 (12/06)
ﬁ }v L=
City & State City & State 4. FEi Number Applied For
Nan™epL | QC 36-3996036 Not Applicable
aip Country Zip Courtry - . $8.75 additional
Hie Z—Tﬁ : o 5. Certilicate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

HASSEL, ROSETTA S

LosSerwdbionn |, vaLe a

3350 NW BOCA RATON BLVD
A-28

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33431

335 Aw Boca daroal - A uD A8

City

FL | *§3%,,

o rars~d

the cbligations of rggistered agent.

SIGNATURE __ 7 IJM %;J{m

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

Nevrck 15/

w.wamdeamw\mﬂm. (NOTE: Regs

Agenl

nequired whan rek DATE

Filing Feo is $61.25

Due by May 1, 2007 Trust Fund Contributi

9. Election Campaign Finanging

Make check payable to

$5.00 May Be
Florida Department of State

on. Added to Fees

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

Tme D O Delete TME plo Clerenge ] Addition
NAME ROSENBLOOM, VAILERIE NAME

STREET ADDRESS | 3350 NW BOCA RATON BLVD A-28 STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33431 CITY-ST-2IP

TME - CJ Delete me TLEASU O | PuleeTe R ClChange  [A Addition
NAME NAME Lol e HLoom MiLs ) o238

STREET ADDPESS STREETADDRESS | 335 ¢ ahtd DO £OTUN GO

CITY-§T-2P CITY-ST-7P Avea MmO, "L 33v3,

TITLE O Delete ThLE DrASCTTOR {1 Change [ Addition
HAME NAME Qa8 o By | THEE

STREET ADORESS STEETADORESS | 335 & mul ©Ooca g&w0 GO~ A-2ZX

CITY-S1-2P - CITY-ST-2P Sed aaton), P 349

TITLE [ Delete TILE [CCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE £ Delete TLE O change [ Aadition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST- 2P CITY-ST-ZIP

TITLE O pelete TILE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

of the carparation er the rec

changed, or on an attachmgft with an addra
SIGNATURE: Y/ ;;

th all other tike empowered.,

12. | hereby centify that the intormation supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; thal | am an officer or diractor
f or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L

SIGNATURE AND TY‘EyOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L

hNd/l I'S/oa—

Daytime Phone #




