2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - :

DOCUMENT # P02000005377

1. Enlity Name L.

UNIQUE BEERS, INC

Frincipal Place of Busindss
808 W. AMELIA ST,

Mailing Addross

., 808 W, AMEL|A

FILED |
Mar 26, 2007 08:00 AM
Secretary of State
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2. Principal Place of Business - No P.O Box # 3. Maling Addross

Suite, AplL #, elc Suile, Apt #, alc. 15t MODORE CR2EO34 {10/06)

Cily & Slate Cily & Stato 4. FEI Number Applicd For

37-1417558 Not Applicabie
Zip Country Zip Country 5. Cortilicalo of Stalus Dosired [} 38'75 Additional
Fae Requtred
6. Name and Address of Current Reglstiared Agent 7. Name and Address ot New Reglstered Agent
Mamo
MOENCH, TOM

4410 FLAGG ST
ORLANDO FL 32812

Strool Address (P.0. Box Numbor is Not Acceplable)

City

FL ‘ Zip Codc

8. The above named cntity submils lhis stalement for ihe purpese of changing its registored office or registerad agent, or both, in the Stalo of Florida. | am familiar with, and accept ‘

the obligations of registered agont.

SIGNATURE

Sxynature, typd o pnnted nema o fegistensd agent and e EpRiabie.

{NOTE. Regsierod Agen s9NEIUTE requrad whan ienstaiing)

TAIE

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

9. Eleclion Campaign Financing

$5.00 may Be

Make Check Payable to Florida Department of State Trust Fund Contibuton. - L1 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IS P 1 pelete e O change  [J Adullion
NAME MOENCH, TOM NAME. LIS Ta iy

sieeT anpatss | 4410 FLAGG ST STREET ADDRESS 34/03-07-80048-03 5 150,00
arv-si.p | ORLANDO FL 32812 CITY-S1- 230

e VP [ belete e O Change [ Acdilion
NAME MONROE, MALCOLM L NAME

STREET ADDRr'ss | 1365 PINEAPPLE AVENUE STREE] ADDAESS

CITY-51-71P MELBOURNE FL. 32935 CITY-$T1-217

pir - - - T L3 Delote e T - L] Change ] Addinon
NAME NAME

STREET ADDR! 5S SHIFLI ADDRESS

BTV -51- 2P CIY-§1- 20

TILE [ Deiee i [ change [ Acdilion
NAME NAE

STREET ADDRI 85 STRELT ADDRESS

CIY-51 71 CIlY-S1- 2

[E1LE [ Delete TNLE [ Change [ Addition
NAME NAME

SINEL ADDR S8 SIRELT ADDRF 55

GITY-5T-71p CITY-51-2IP

TINE [ pelere TTLE [ Change [ Addilien
NAM. AN

SIRECT ADDAE 55 STRE LT ADDRLSS

oY-51. 2P cllY-sI-2Ip

12. | heroby cerlify that the information suppliod with this filing does nol qualiy for the exemplions contained in Section 119, Florida Stawtes. | furlhor cortify that tho information
indicatad on Ihis report or supplomental report is true and accurato and that my signature shall have the samo logal eflecl as if mado under oath; (hat | am an officer or diroctor
of tho corporation or 1he recaiver or rustoc ompowered 1o execulo this report as required by Chapter 607, Florida Sialutes; and thal my name appears in Block 10 or Black 11
, with all other like empowered.

o W\ ]

if changed. or on an attachment with an ad

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayture Photig #



