2008 NOT-FOR-PROFIT CORPORATION

ANMNUAL REPORT

FILED

DOCUMENT # NG6000010096

1. Entity Name

UNI2S MINISTRIES, INC.

080EC -8 PM 3: 26

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business

24801 PORTOFINO DR.
LUTZ, FL 33558

Mailing Address

24801 PORTOFINO DR.
LUTZ FL 33559

REINSTATEMENT 0%

DO NOT WRITE IN THIS SPACE

AN MGG

07072008 No Chg-NP CRZE037 {4/08)
4. FEI Number Applied For
20-5803775 Noi Applicable
- - $8.75 Additional
__| 5._Certificata of Status Desired a. Fes Roquired

6. Name and Address of Current Registered Agant

HERNANDEZ, JAVIER
24801 PORTOFINQ DR.
LUTZ, FL 33559

DO NOT WRITE
IN THIS SPACE

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

the obfigations of ragistered agent.

SIE=Sr19351

10/13/08~-D1043--002 ™ ##51.25
SIGNATURE
. @, typed or prmed name of registered agen anc ke § Applicanie, (NOTE: Ragstered AQery tignare required whan reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 mMay Bo
Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS
TLE PRES
NAME HERMNANDEZ, JAVIER
STREET ADDRESS | 24801 PORTOFINO DR. (
CIvy-S1-2IF LUTZ, FL 33559 z’
HILE VP
NAbE MARGARITA, GREGORY SO0l EEaSE3103
- it = e
STREET ADBMESS | 24801 PORTOFING DR. 12/1108--01027--004 #4236, 25
Criy-S1-2P LUTZ, FL 33559
me | SEC. . _ e . _
NAME RODRIGUEZ, ROSE LYNN
STREETADDRESS | 24801 PORTOFINO DR.
CIFY-ST-2IP LUTZ, FL 33559 Do NOT WRITE
TITLE
e IN THIS SPACE
STREET ADDRESS
cIrY-$1-2P
TILE
NAME
STREET ADDRESS
CHY-5T-2IP
IIE
NAME
STREET ADDRESS
GITY-ST-7P

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficar or director
y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the cerporation or the receivar or irustee empowered 1o executa this report as require
changed, or on an attachment with an eddress, with.all other [i powerad. .—

SIGNATURE: __’

}fruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIREOTOR

D7 07208 .




