2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2008 08:00 AM

DOCUMENT # L89100

1. Enlity Name

UNR CORPORATION

Secretary of State

Principal Place of Business

6495 SW GAINES AVE.
STUART, FL 34997

Mayling Address

312 5. OLD DIXIE HIGHWAY
SUITE 107
JUPITER, FL 33458

DO NOT WRITE IN THIS SPACE

TERAEIIACRRARIRD RN

04172008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0211615 Not Applicanle

m| $8.75 additional

5. Certificate of Status Desired Foo Roguired

8. Name and Addraess of Current Reglstared Agent

PATEL, RAJENDRAR.
6495 SW GAINES AVE.
STUART, FL 34897

DO NOT WRITE
- IN THIS SPACE

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Fiorida. | am familiar with, and accep!

the obhigations of registered agent,

SIGNATURE .

Slgnature, typad or printad nama of registared agant and ulls If applicabls

{NOTE Hegistered Agent signaturs required whan rémstating)

DATE

9. Election Campaign Financing

FILE NOW!1! FEE IS $150.00 M-
Trust Fund Contribution.

After May 1, 2008 Feo will be $550.00

O

0000033426 1

$5.00 MayBe [z SRGACENNAG-(132 150, 00

Added to Fees

10, QFFICERS AND DIRECTORS !

TILE P

NAME PATEL, RAJENDRA R.
STREET ADDRESS | 6495 SW GAINES AVE.
CITY-S7-21P STUART, FL 34097

VPS

PATEL, USHABEN
6495 SW GAINES AVE.
STUART, FL. 34997

TITLE

NAME

STAEET ADDAESS
CITY-ST-2IP

TLE

HAME

STREET ADDRESS
Crry-51-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciy-81-21P

1I7LE

NAME

STREET ADDRESS
CIry-sr-zip

DO NOT WRITE
IN THIS SPACE

12. | hereby cerbfy that the information suppliad with this filing dees not qualify for the exemptions cortained 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 legal effect as if made under cath; that | am an ofticer or director
of the carporation or the receiver or trustee empowered 10 execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

| other like gMpowered,

changed. or on an attachment witha%drass. with
SIGNATURE:

smuny;(mn TYPED OR PRINTED NAME DP STONINCAQEEICER-ON TRGEETOR - -

Date Daytima Phone &




