FILED
2006 FOR PROFIT CORPORATION Feb 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000030633 IR (02-17-2006 90063 024 ***158 75

1. Entity Name
CESAR A. UNYON P.A.

Principal Place of Businass Mailing Address

)
1879 NIGHTINGDALE LANE 1879 NIGHTINGDALE LANE 6 0 ﬂ 1 7 4 “ 7
UNIT B-1 UNIT B-1
TAVARES, FL 32778 TAVARES, FL 32778

RO OART 0

\
01032006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | err

™, 59-3708292 Not Applicable
5. Corificata of Stetus Desied  ~gi_ $8-75 Additional

Fee Required

6. Name and Address of Current Registerad Agent

1879 NIGHTINGOALE LANE - DO NOT WRITE
TAVARES, FL 32778 - -INTHIS'SPACE

-

8. The above named entity submits this statemant for the purpose of changing its registerad office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ .
Signatura, typad ot prinlad name of regisierad rgent and tifla if apphcatie. {NOTE: Regk Agant sig raguired whee rei ing. DATE
FILE NOWIl! FEE 1S $150.00 9. Election Gampaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS [
Tne D r
NAME UNYON, CESAR A ’

STREETADDRESS | 1879 NIGHTINGDALE LANE B-1
CIY-ST-2P TAVARES, FL 32778

TME

NAME

STREET ADDRESS
Ciry-ST-21P

TITLE o .
HAME - T ) .

.- L e e T T

s s .7 DO NOT WRITE

et e el

NAME
STREET ADDRESS
CITY-ST-2IP . ) ) -

. IN THIS SPACE .

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TINE P oL L .
NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not qualily for the examptions containad in Chapter 119, Florida Stawutes. 1 further certify that the information
indicated on this repert or supplemental repopet g and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officar ¢or diractor
of tha corporation or the receiver or trustep gfnpowerld o exacute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Blogk 11 if
changed, or on an aitachment with an adgraks, with al\cther like empowared.

| ufos.

SIGNATURE:
IE OF SIGNING OFFICER OR DIRECTOR Date Oaytime Frone #

i

SIGNATURE AND




