2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2005 8:00 am

DOCUMENT # P02000009419

1. Entity Name
UNLTY. INC.

ecretary of State

04-22-2005 90309 014 ***150.00

Principal Piace of Business Maifing Address

19410 NW 18 (T, TOAONNTECT
“MIAMI, FL 33056 AAMI EL-33655—
579 ME 214 Llgpe Unct!
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4. FEI Number Applied For
75-3102034 ot Applicable
$8.75 Agditional |
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6. Name and Address of Current Registered Agent

JAMES, SHANELL
PORAMNWIZIHCOURT T 7T WE 21Y ¢h tE/

MAMIELSSS®  Mjami FL. 33779
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the obligations of registered agent.

SIGNATURE

. The above named enlity submils this staterment for the purpose ¢f changing its registered oﬂlce or registered agent, or hoth, in the State of Flonda 1 am familiar with, and accept

Signature, wped or printed rame ol segistered agen: and litle il apphcabla.

(NCTE: Regisiereg Agent signature raquired when renstating)

DATE

FILE NOW!!! FEE IS $1 50 00’
After May 1, 2005 Fee wilt-be '$550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS | E
PD C
JAMES, SHANELL
879 NE 214 LANE # 1
MIAMI, FL 33179

TITLE

NAME

STREET ADDRESS
CIry-Si-2iF

"TTLE
NAME
STREET ADDAESS
CrFY-5T-2IP
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NAME .o
STREET ADDRESS -
CIY-ST1-2IP

THTLE L.
NAME 3
STREET ADDRESS o
CTY-S1-2IP

TITLE

NAME

STREET ADDRESS
cy-st-Zip

TINLE

NAME

STREET ADDRESS
CITy-S1-21P
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changed, or on an attachmenj4ith an address, with all other e pmpowered.

SIGNATURE:

SIGNAWIRE AND TYPED OR PAINTED NAME £F SIGNIRG QFFICER QR DIRECTOR

12, | hereby certily that the information supplied with 1his fillng does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal eftect as if made under oaih; that | am an oflicer or directar
of the corporation o the receiver or lrusiee empowered {0 execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if




