2007 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR) FILED

1. Enlty Narno : 3 Secretary of State
UNIQUE EMBROIDERY INC.

DOCUMENT # P01000082455 /66

Principal Place of Business

2070 NW 139TH STREET
OPA-LOCKA FL 33054

Maiiing Address
2070 NW 139TH STREET

x T AU RV AN

2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address

Feb 26, 2007 08:00 AM

GARCIA, ELIZABETH
2070 NW 139TH STREET
OPA-LOCKA FL 33054

Suile, Apl #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/08)
City & Stale City & Stale 4, FEI Number Appfied For
. i 65-1134073 No! Applicable
7 -
® Country o Couniry 5. Cortificale of Siatus Dosired O $8.75 Addatlonai
Fee Required
6. Name and Address of Currant Reglstered Agant T. Name and Address of New Registered Agent
Name

Slreet Addross (P.C. Box Number is Not Accapiable)

Cily

FL | Zip Code

the obligations of registered agent

SIGNATURE g @MW

. Tho above named eniily submits s stalement for the purpose of changing its rogistered office or regislared agent. or both, in he Stale of Florida. | am familiar wilh, and accept

Signalure, yped or pnrisd namé of reqistered sgent and tile r eppicable

{NCTE: Ragisierad Agenl sgnarure requwad when rensiating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Paynbl»a to Florida De_partment of State

8. Elechon Campaign Financing

Trusl Fund Contribulion.

35.00 May Be

] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl P O Delete mie o g« D Change ] Addition
NAME, GARCIA, ELIZABETH NAVE _QIJ:\_J:DQ':E-‘_}!D%-‘-? ! ggé‘ I

gy - -~y
SIREET ADDRESS | 2070 NW 139TH STREET STREFY ADDRESS 3/08 /0720076016 150, 00
CITY-S1-2IP OPA-LOCKA Fl. 33054 CITY-ST-ZIP
TIE 7 Delele TILE [ Change (] Addition
NAM! NAME
SIHELT ADDRESS STHEET ADDRESS
CIrY-S1-2IP CITY-ST-7IP
T [ Delete TILE (I change [ Addition
NAME RAME
SIREET ADDAESS STREET ADDRESS
CIY-51-2i i CITY- Si-ZiP
e 1 Delete lILE [ change [ Addltion
NAMK NAMF
STREET ADDRESS SIiREET ADDRESS
CITY-St-21P CITY-S1-2IP
(31§ [T Detete T [ Change  [] Addition
NAME NAME
STRFET ADDRE 88 SIREET ADDRESS
CITY-$T-2IP CIY-S1-4IP
TILE {1 Delete e ] Ghange [ Addilicn
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CINY-S1-2p CIrY-S1-ZIP

12. ( heroby eertify that the mformation supptied with this filing does not qualify for tho exemptions contained in Section 119. Flerida Slatutes. | further certify that the informalion
indicaled on this report or supplomental raport is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaton or tha roceiver or trustee empowored (o execule this reporl as roquired by Chapter 607, Florida Statutes: and thal my name appears n Block 10 or Block 11

if changed, or on an altachment with an addrass, with all other like empowerad.

SIGNATURE: R oo 2\1\\0':1—

BIGNATURE AND TYPED *R PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Dae

Daytrme Phong 4




