2007 FOR PROFIT CORPORATION

ANNUAL REPORT.(AR) FILED

DOCUMENT # P01000026084 Apr 18,2007 08:00 AM
1. Entity Name SeCl‘etal‘y Of State
UNICCRN INTERNATIONAL, INC.
Principal Placo of Businoss Mailing Addross
18555 S.W. 104 AVE 18555 S.W, 104 AVE )
AR
2. Principal Placo of Businass - No P.C. Box # 3. Mailing Addross
Suile, Apt. #, oftc. Suile, Apt #, olc. . 1st MOORE CR2E034 (10/06)
City & Stata - City & Slalo 4. FEI Numbor Appliod For
65-1093939 / Not Apglicable
Zip Country Zip ‘ Country 5. Ceriificate of Status Dosirod m/ Eg';?qaf:;m“a'
6. Name and Addross of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
REIDL, NORMAN JR
18555 S.W. 104 AVE Strect Address (P.O. Box Number is Nol Acceplablo)
MIAMI FL 33157
City FL l Zip Code

8. The above namod enlily submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida. | am familiar wilh, and accopt
1ha obligations of registered agent.

SIGNATURE
Signature, typed or printad name of regisierad agant and lila v appheably (NOTE Ragistared Agent signatura raquied whan iangianng) DATE
FILE NOWIl! FEE IS $150.00 @. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo Will Be $550.00 Trust Fund Contibution [ Added to Fess

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e DPT 1 Delete THLE [ change [ Addition
NAML PILEGGI, ROCCO NAME i TR E
SIRET ADDRESs | 18555 S.W. 104 AVE SIRCE) ADDRYSS i *'ég'qu“gél%ﬁ?'i’gﬂlﬁ {53, 75
civ-si-zp | MIAMI FL 33157 CIY-$1-2P fe el A0, f
TIHE [ pelele me Cchange [ Addlion
NAME NAME
SIRLLT ADGRESS SIRELT ADPRESS
CIY-SI-2Ip CiTy-s1-2p
TIKE [3 peleta ] [CJchange  (J] Addttion
NAME NAME
STREET ADDRESS STRIET ADDRE 58
CIFY-8T-2IP CIrY- S1-71P
TILE [ Celete . O change [ Addilion
NAME . NAML
SIREFT ADDRTSS SINLLCT ADDRI S8
Cy-s1-7Ip CIIY-S1-2IP
e C Delete Tne [ change  [[] Addition
NAME NAME
STRIET ADDRE S5 SIRLET ADDRESS
CITY-S1-71p CITY-ST-21P
e O patete TINE [CJ change (7] Additien
NAME NAME
STRLE | ADDR S5 STREET ADDRESS
CITY-S1-21 | CITY-S1-2IP

12. | heroby cerlify that the information suppfied with this liling does not qualify for tha exemplions coniained in Section 119, Florida Statutes | further certify 1hat the information
indicated on this report or supplomental fepert is rue and accurale and that my signaturo shall have the same legal offect as if made under oath: that | am an offlicor or director
of tha corporation or tho roceiver or truftee empowered to exacute this roport as required by Chapter 807, Florida Statutos. and that my name appears in Block 10 or Biock {1
if changed, or on an attachment with z{ddress, with all other like empowarod.

SIGNATURE: __. =/ Roar Prugges fRezS. oY <107

Bl ND TYPED QU ARINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhma Phone §




