e

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e Jan 14,2008 08:00 A

DOCUMENT # P02000029496 Secretary of State
UNIKA INCORPORATED '

Principat Place of Business Mailing Acdress

11300 REXMORE BLVD. T 11474 SW. 12THCT,

SALES OFFICE DAVIE, FL 33325-4506 US

DAVIE, FL 33325 US

A A

01092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao

01-0650170 . Not Applicable

$8.75 Additionat
Fee Required

5. Cenificate of Status Desired B3

6. Name and Address of Current Reglstared Agent

TS, | DO NOT WRITE
DAVIE, FL 33325-4506" ‘ IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agen! ana title If applicabie. {NOTE: Raglsierad Agant bgnalure nqulted when reinslating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Elnancing $5.00 May Be
After May 1, 2008 Feo wiil be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE PRES
NAME SICKLER, MARY E

STAEETADORESS { 11474 SW. 12TH CT,
CITY-ST-2IP DAVIE, FL 333254506

TILE VP

NAME BELLO, SALVATORE L0007 32056

STREET ADDRESS | 11474 SW 12TH COURT D115 08-00059-02% 155,75
CITY-ST-2IP DAVIE, FL 33325

e '

NAME

oveze | - DO NOT WRITE

- - IN THIS SPACE

NAME
STAEET ADDAESS
CITY-8T-ZP

TALE
NAME
STREET ADDRESS | .
CITY-§T-2IP

TME

NAME

STREET ADDRESS
CIvy-§1-2p

12. | hareby certify that the infermation supplied with this filing does not quaitfy for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Flprida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or pn an attachment with an address, will ther ke empowared.

SIGNATURE: Ay £ Qiolelee  t-10-08 PSHL29-4 27

TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




