2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2006 8:00 am

DOCUMENT # P00000078616

1. Entity Name

UNIDISH NETWORK COMMUNICATIONS, INC.

ecretary of State

04-14-2006 90135 007 ***150.00

Mailing Address

323L-EXECHHNBWAY
MIRAMAR 33025

Principal Place of Business

3&3-EXRECHHVE WAY
MIBAMAR—33025

guusY -

2. Principat Place of Business

2502 S, SempRAD BLVD

3. Mailing Address

2502 SeH

AR

S@mg,ﬂ.n:\)

Suite, Apt. #, elc. Suite, AplL. #, etc.

2D

031520086 Chg-P CR2E034 (11/05)
City & State City & Stale 4, FE| Number Applied Faor
DW / %é/cqu S N wt/O E‘C"A 65-1034353 Not Applicable

Zip Country Zip Coun . . $8.75 additional
5. Certificale of Status Desired O :
22822 22%22 | SBars<. Fee Rotuirod
6. Nama and Address’of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

VALENTHELA-MARGARITZA
3BRA-CW4BOPNE

TR elene 33657

LEiDY s llapra G4

Street Address (P.0.'Box Number is Not Acceptable}

2502 5. Semolan) VD

Cityo ‘Q L ! FL ] Zip Code

8. The above named entify”s
tha obligations of regiStepd2fag et

ths st nt for the purpose of changing its registered

SIGNATURE
S

ignature, typed finled name of regisiered agent and tite d apphcable

INGTE: Registered Agent sigrature required when reistanng)

2isjoc

FILE NOWIll FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

10. OFFICERS AND DIRECTORS

TIE PTD O elete TE MMnge [ Addilion
NAME VILLARRAGA, LEIDY C NAME

STREET ADDRESS | 3234-EXECUTIVENNVAY sreerneess | 2502 S Semoend 81 VD

CIY-SI-ZP | MHRAMAR 33025 crvstze (@ LA AN F/o RIDH/ 2827
e O Delete TILE 4 O Crange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-5T-2IP

TOLE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST. 2P cIry-S1-21P

TINE O delete TITLE O crange O Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

CIrY.S1. 2P CITY-ST-2IP

LE [ Delete TITLE [T Change [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I cry-ST-zp

i3 O Delete TITLE [OJcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2p CITY-ST-2iP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119. Florida Statutes. | further cerlify 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 oath: that | am an officer or director

of the corporation or the receiy
changed, or orr an attachment

SIGNATURE: X/

trustee
h all other like empowered.

owered (0 exacuts this report as rel

quired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if

SIGNATURBRMND TYPED WR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

3{/#5; /oé 407-38p-633

32. 927

office or registered agent, or bath, in the State of Florida. | am familiar with, and accept




