2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000003225

1. Entity Name

UNIMAG INCORPORATED

Principal Place of Business

2402 5TH AVE.
TAMPA, FL. 33605

Mailing Address

PO BOX 75466
TAMPA, FL 33675

FILED

May 05, 2008 08:00 AM
Secretary of State
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BELL, CHARLES W
2402 5TH AVE.
TAMPA, FL 33605
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famniliar with, and accept

the chligations of registered agent.
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Signature. typed o prinlad name ol registered agent and litle f applicable (NOTE: Registeraa Agent signature required when reinstating) ! “_”-’ﬂﬂrf':{ ?nq;‘}-
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After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
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does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that 1he information
accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
2 Jhis report as required by Chapter 607, Florida Statutes, and thal my narme appears in Block 10 or Biock 11 if
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