2008 FOR PROFIT CORPORATION FILED
' _ANNUAL REPORT (AR) __ Apr 18,2008 8:00 am

DOCUMENT # P01000026084 ecretary of State

1 Enfiy Name ' 04-18-2008 90031 035 ***168.75
UNICORN INTERNATIONAL, INC. it |

Frircipal Piace of Business Mailing Acaress
18555 S.W. 104 AVE 185585 S.W. 104 AVE

R e [T

2. Principal Place of Business - No P.C. Box # 3. ﬁasmﬁ Ed:bc 2 /9 g

Suite, Apl. #. etc. Sutte, Apt. 4. eic. 151 MOORE CRZE034 (10/07)

Ci & Sire AR, P d R) DA T est0eaae 0 et

sun 7 Co it
an Couny 3% J E é Leuniry (A 5. Certficate of Status Desired El/ $8.75 aaditional

- Fee Required
6. Name and Address of Current Registered Agent j —~ 7. Name and Address of New Registered Agent
Name
REIDL, NORMAN IR - ~——
18555 S.W. 104AVE Street Address (P.O. Box Numiber is Not Acceptable)

MIAMI FL 33157

City FL Zip Code

8. Tha above named entity sibmits this statement for the purpese of changing ils registered office or registered agent. or Both, in the State of Fiorida. | am famiiiar with, and accept
the ohijgations of registerad agent.

SIGMATURE

Fgnatire, typodd oF PIENe e o egritzred auerl wvd WE | arpleaca, IRGTE Fegisinsd AZord Sipintun ralunr s widh roreiib gl DATE

8. Eleciion Campaign Firancing  $5.00 May Be
Trust Fund Contdibution.  [] Added to Fees

10.

1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS Y 11

HITLE DPT O peiere TILE [ change [ Aadition
NAME PILEGGI, RCCCO NAWE

SIREET ADDRESS | 18555 S.W. 104 AVE | STREET ADIRESS

CITY-§7-217 MIAMI FL 33157 CITy-ST-21f

TITLE 3 veele TITLE [JChange (] Addition
HAME HAME

STREFT ADTRESS | STREET ADDRESS

CITY-51-21P CITY- ST, 29

ITLE O Deiete TLE [} Change [ didition
NAME HAME

STREET ADDRESS —_ = co T T T T T STTTSo-F STREETAUSKESS ST T U o - T - e e - - -

oIre-S1- 218 CITY-5T- 7P

i3 O Deite TITLE [J Change [ Addition
HAME . HAKE

STREET ADDRESS SISEET ADDAESS

CITY-ST-21P CITY-57-21P

fINE 7 Deiete TILE . O change ] Aadition
NAME NARAE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiY-57-21p

TITLE O Deisle TITLE [ Change [ Adition
NAME HAME

STREET ADDPESS STAEET ADDRESS

oITY-51-2° cY-ST-2IP

12. | hereby certify that the informaticn suopligd with this filing doas not qualify for he exsmptions contained in Section 119, Flerida Statutes. 1 further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall bave the same legal eftect as it made under oath: that | am an officer or director
of ihe corpgrazion or the raceiver or iusiée empowered to execule this report 2s required by Chaprer 607, Flerida Statures: and that my name appears in Block 12 of Block 11

¢

it changed, or on an attachmgnt with arf adgress, with all olber Jike empowered.
% Roeey Prl mgify 051[0,; 7,

\
SIGNATURE:
SHMATURE anD TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jaa "7 W Dayime Fnone »




