FILED

2007 FOR PROFIT CORPORATION May 11, 2007 8:00 am
.+~ ANNUAL REPORT ~ Secretary of State

DOCUMENT # PO0000078616 05-11-2007 90025 011 ***150.00

1. Entity Name

UNIDISH NETWORK COMMUNICATIONS, INC.

Principal Place of Business Mailing Address o qﬂ 1 1 07 30

2502 SOUTH SEMORAN BLVD 2502 SOUTH SEMORAN BLVD ‘
ORLANDO, FL 32822 ORLANDO, FL 32822 B
R T T DR O3NSO
Suite, Apt. #, etc. Suite, Apt. #. ele. 02192007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
65-1034353 Not Applicable
ap Country zn Couniry 5. Certificate of Status Desired O ?i‘;is;?i’“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. s Name
VILLARRA, LEIDY:GA .
2502 SOUTH SEMORAN BLVD Streel Address (P.O. Box Number is Not Acceptatle)
ORLANDO, FL 32822 :

‘ _,“ ' City FL lZip Code

'8, The abave named:'ﬁ_}nlily submits 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 obligations of registered agent.

SIGNATURE

Signature, tyoad u‘r printed naine of Tegistared agent an« fille 1 applicable. (NOTE: Ragrtared Agent signature raquired when reinsiatingy DATE
L
FILE NOW!!Il FEE IS $150.00 9. Election Campaign financmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contriution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS ANO DIRECTORS IN 11
TITLE PTD [ Deete TITLE [ Change 7 Addition
NAME VILLARRAGA, LEIDY C NAME
STREET ADDRESS | 2502 SOUTH SEMORAN BLVD STREET ADDRESS
CITY-5T-ZiP ORLANDO, FL 32822 - CITY-ST-2IF _ .
TITLE [ pelete TIRLE ' [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-21P
T ] [ pelete TITLE [ Change  [] Addilign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-ST-21P Gy -§1-218
TILE ] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete THLE [] Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
oTy-g1- 2 /\ (\ Y -§1-217

oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
lemental report isjtrue al curate and that my signature shall have the same legal effect as if made under nath; that | am an officer or director

! ered {o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or en anRtigchmen

SIGNATURE: \ s \o"}. ( 45\ »g0s10 -

\J ¥NaTURE AN m‘é:(d(i PRINTED ND‘AE OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥

12. | hereby certify that thé infol
indicated on this repgrt or sy
of the corporation §r the rece

?

Y ‘



