2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000026084

1. Loty Nams

UNICORN INTERNATIONAL, INC.

Principat Place of Business

18585 S.W. 104 AVE
MiAMI FL 33157

Mafling Address

18555 S.W. 104 AVE
MIAMI FL 33157

2. Prnc:pal Place of Business

3. Mailing Address

Syite, Apt. &, aete.

Suite, Apt. #, elc.

FILED
Apr 26,2006 08:00 AN
Secretary of State

T

1st MOORE CR2E034 (10/05)

Ciy & State Ciy & State 4. FEI Number " [Appiied For
65-1093939 /" irctappicass
Zip Country Zip Country 5. Ceriificate of Status Desired $8.75 Additionsl
Fee Requirgd
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -

REIDL, NORMAN JR
18555 S.W. 104 AVE
MiIAMI FL 33157

Street Address {P.0Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or'reglstered ageMt, or both, in the State of Florida. | am familiar with, and accept

he abligabans of registerad agent.

BIGNATURE

Sgnature typed or panted name o eegrslered zgent ang titic if applicable

(NCYE Registersd Agent srgna'rﬁ;'é required when ieinstating) alyi

BRI g

L RILE NOWN FEE IS §150.00
;" . After Mdy 1, 2006 Fee Will Be'$550.00° T
| Make Check Payahle to F’io;ida Départment of Swte

8. Election Campaign Fnancing
Trust Fund Conirlbution. ]

$5.00 May .
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT T tetete THRE Clomnge  [Tawd
HAME PILEGGH, ROCCO HAME

STREETADORESS [ {8555 S.W. 104 AVE STREST ADDRESS

GIY-ST-2P  IMIAMIE FL 33157 CITY-81- 2P

e 1 oatete e HOOS 352 0 change. a0
NANEE WME 05/08/06-80037-025 158,75
STREET ADDRESS STREET ADORESS

ITY-8T-29 G- ST- 2P

TLE i {7 Delete TLE Clohange  [J A
NAME NAME

STRELT ADDRESS STREET ADDRESS

QITY-31-7F {Lry-81-2IP

IE L Defete s TlChange  [J Asfn
NAME HAME

STREET ADCRESS STREET ADDRESS

LITY-ST-2P CRY-ST-21P

THE 7 oelete it Oohange  Jaw
NAYE MAME

STREET ADDRESS STAEET ADDRESS

oTY-5T- 79 CIY-ST- 2P

Tt ) ' O oelete e Ol crange  [dae™
NAME NAME

STREET AQDRESS STREEY ADDRESS

LT -ST- 7P CIY-ST-2p

12. | hereby certity that the information supphed with this filing does nat quaﬁfy for the exemptions sontained in Section 119, Flarida Statutes. | further certify tha! the & rmumremut
ndicated on this report or supglemental repoi is true and accurate and hat my signature shail have the same legal effect as If made undar oatty; that | am an officer or direc
af the corgoration or the receiver or lnustee gmpowereat Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 1

+ it

if changed, or on an atlac

SIGNATURE:

[Ess with ail oiher fike empowered.

VA Recs L G

SIGHATURE ANB TYPED O

TED NAME OF SIGNING OFFICER OR DIRECTOR

ﬁtfaéf%’é
Fobut 7"

Daytims Phane




