FILED

2007 FOR PROFIT CORPORATION May 08, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P02000013000 ecretary of State
UNICAF. CORP.

Principal Place of Business Mailing Address
14715 SW 44 LANE 7105 SW BTH ST
MIAMI, FL 33185 #306

MIAMI, FL 33144 US

Suite, Apt. #, etc. Suite, Apt. #, elc. 05012007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FE! Numbar Applied For
80-0033937 Not Applicable
e Couniry Zip Country 5. Certificate of Status Dasired (] $8.75 Additiona!
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
VARON, ADOLFO L
14715 SW 44 LANE Street Addrass (P.C. Box Number is Not Acceptable)
MIAMI FL 33185
City FL I Zip Coda

B. The above named enlity submits this statemant for the purpose of changing its registared office or ragistared agent, or both, in the State of Florida. | am familar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura. typed or printed name of registered agent and ttta f appicable (NQTE- Reqistaraa Agent Signaturé requiiea when (enslalng) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centripution, O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDRITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TMLE PD [ oelgte TILE [0 Change ] Adailion
NAME VARON, ADOLFO L NAME
STREET ADDRESS | 14715 SW 44 LANE STREET ADORESS
CITY-51-7P MIAMI, FL 33185 CIY-51-2IP
TITtE [ pelets TILE [ Change [ Addition
e s H0000TES T
STREET ADDRESS SIREET ADDRESS ns 'JE: -“D -B0054-004 150, 00
CITY-5T-21P CITY-5T-21P " . o o
TITLE [ Delete TIILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TIMLE O Belste TILE [ change [ Additior
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P ' CITY-ST-2IP
TITLE [ oolete TILE O Change  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST-2IP
e O Delete TILE [ Change [ Addition
NAME § NAME
STREET ADDRESS STREET ADDRESS
ony-Eze CITY-§I-DP

12. | hereby cerlily that the information supplied with this liling does not quality for the exemptions contaned in Chapler 119, Flaricla Statutes. ! further cerlify that the infermation
indicated on 1his report or suppiemantal repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation er the receiver or trustee empowerad to execute this raport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ES-p-p7 205 2% 3vyi
PED OR PRINTID NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytas Phone #




