FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000043344 04-30-2007 90478 022 ***150.00
1. Entity Name
UNITEST ENGINEERING INC.,
Principal Place of Business Mailing Address guw -
11595 NW 715T PLACE 11595 NW 715T PLACE
PARKLAND, FL 33076 PARKLAND, FL 33076
e L LA e
Suile, Apt. #, etc. Suite, Apt. #, elc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
02-0587198 Not Applicabie
Zip Country Zip Country 3. Centificate of Status Dasired | 58'75"“,‘55“"’"31—
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOERSTER, ANDRZEJ
11595 NW 71ST PLACE Street Address (P.0O. Box Number is Not Acceptable)
PARKLAND, FL 33076
City FL I Zip Code

8. The above named entity submits this statement for the purpose 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
Signatute, Iyped or printed name ol regislerec agenl and tille if applicable {NOTE: Registerad Agent sigralure required when reinstaling) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign F.inanclng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND [NRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TMLE P 3 elete TIMLE [3 Change [T} Addition
NAME FOERSTER, ANDRZE NAME
STREET ADDRESS | 11595 NW 718T PLACE STREET ADDRESS
CITY-ST-2IP PARKLAND, FL 33078 CITY-ST-2IP
TITLE S O] pelete TITLE (I change  [J Addition
NAME FOERSTER, KATARZVNA NAME
STREET ADDRESS | 11595 NW 71ST PLACE STREET ADDRESS
CITY-ST-ZP PARKLAND, FL 33076 CiTY-57-2P
me - O Delete TITLE [ change [ Additic
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-ZP
TME [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-79 CITY-51-2P
TITLE O pelete TITLE [3 change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7P
TITE O elete TITLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental rpfdort is rue 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 trusjdg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dress, yfth all other like empowered. g “D QZE;S T—.Oe Rﬁr@.&
SIGNATURE: ¢/ ‘kesident v o4-25-07 ga5-253-265)

SIGMA}‘RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
1]




