ANNUAL REPORT (AR)

DOCUMENT # M33130 d -
1. Entity Name FILED
UNICORN ENTERPRISES INTERNATIONAL, INC. Feb 05, 2007 08:00 AM
Secretary of State
Principal Place of Business Mailing Addrass =
6495 S.W. 8TH STREET 6495 S.W. 8TH STREET
AR R IR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Sule, Apl. #, elg, Suite, Apl. #, elc, 15t MOCORE CR2E034 (10/06)
Cily & Siale City & Stale 4. FEINumber Appheod For
NO-T APPLICABLE H_F e y——|
Zip Couniry 2 Country 5. Cerlblicale of Stajus Dosirod In] ?‘g'gesqt’:?ecg"onal
6, Name and Addre$$ of Current Registered Agent [ 7. Name and Address of New Registered Agant

Name
QUINTANA, DAVID M.
6495 S.W. BTH STREET Stroet Address (P.O. Box Number is Not Acceptablo)
MIAMI FL 33144

City FL Zip Codo

8. The above named entity submits this statemant for the purpese of changing its rogistered office or regislored agent. or both, in the State of Florida. | am lamiliar with, and accepl
lha abligaticns of registared agent

SIGNATURE
Signaturg, typad or printed nama of regslered agent and ttle 1 apehceble {NOTE Ragsiered Agen signarure reaured when reinstaiing} DATE
Aft FILE NOW!!! FEE 15'3150'00 9. Election Campaign Financing $5.00 May Be
er May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution.” []  Added 1o Fees

Make Chack Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NItE PTS O Deigte T . o I&] Change (] Additon
N QUINTANA, DAVID M. e 0000052375
STRFET ADDRISS 6485 S.W. BTH ST. STRIET ADDRESS UB-‘J‘ 1 4-‘“:'?"80“02"‘3 1 b 1 SD " I:ID
A ST TP MIAM) FL CIY-ST-21P
i D 1 Delete 1ME Clchangs  [C) Addition
NAME QUlNTANA, DA\HD M. NAME
SIREFT ApDRESS | 6485 S.W. 8TH ST. SINECT ADDRESS
cav-si-zp | MIAMIFL &IrY- 7. 2P
TIE 7 Derete e Clchange ) Addinon
NAME NAME
SIBEEY ADDRESS STREET ADDRESS
CifY-81- 2P CITY-81-2)p
1IE ] Delete HILE [ cnange [ Addition
HAME NAML
STRIET ADDRESS F STREET ADDRESS
CnY-81-21P LIry-s1-2P
THLE [ pelele TE [J change [ Additon
NAME NAME
STREET ADDRESS ] STREET ADDRESS
&lrY-87-2IP CIIY-SJ-2IP
TFLE 2 Delete TME ) change ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
oifY-ST-21P oY - SI-1p

12. | hereby cartity that the information suppliod with Lhis filing doos not qualify for the exemplions contained in Section 118, Florida Stalules. | further certify that Ihe information
indicalad on this repor or supplamantal report is true and acéurate and that my signature shall have the same lagal effect as if made undoer oath; that | am an officer or director
of the corporation or the receivor or trustee empowared to oxecute this report as required by Chapler 607, Florida Statutes; and that my namae appears in Block 10 or 8lock 11

it changed, or on an attachment wilth an addrogsowil all olher like empowered ( ~ )
‘ “ DLRECTHR

SIGNATURE: / Dilip . & wircchwifh 5\%\0‘1

Daytvrg Phone &




