2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000043062

1. Entity Name

THE UNISON GROUP, CORP.

FILED
Apr 05, 2005 8:00 am
ecretary of State

04-05-2005 90044 009 ***150.00

Principal Piace of Business

16203 N.W. 82TH PLACE
MIAMI LAKES FL 33016

Mailing Address

16203 N.W. 82TH PLACE
MIAMI LAKES FL 33016

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suits, Apt. #, ete.

Il

|

A

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appliad For
.. 01-0783730 Not Applicable
aip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Nams :

-~ ACOSTATJAME ~ ==~ -
16203 N.W. B2TH PLACE
MIAMI LAKES FL 33016

Sweot Address (P.O. Box Number is Not Acceptable)

-

City FL 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 ckligations of registerad agent. ' 4,}
SIGNATURE i

Signature, typed of prinled name of ragistar enl and tile It eppkcablo
89

(NOQTE: Regsstarad Agant ssgralure regquied when retnstating) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

GFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
[ Deete TITLE [ Change (] Addition
NAME ACOSTA, JAIME NAME
STREET ADDRESS | 16203 N.W. 82TH PLACE STREET ADCRESS
CITY-$1-2P MIAMI LAKES FL 33016 CITY-ST- 2P
THLE D [ Delete THLE [ change (] Addition
HAME ACOSTA, IRIS HAME
STREET ADDRESS | 16203 N.W. 82TH PLACE STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33018 Ly CIrY-ST. 2IF
HILE D Awexg TILE [] change [ Addition
NAME ACOUSTA, IRIS NAME
STREET ADDAESS | 16203 NW 82 PLACE B } .  STREEFADDRESS | _ o : - - o .
Torv-st-ze’ T | RIALEAH FL 33016 =) civostwe o
TILE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CHY-ST-2IP
TITLE ) Delete THILE ] change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
THLE [ celete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-57-2P

indicated on this report or supplemental report is true an;
of the corporation or the receiver or frustes empowered to &
changed, or on an attachi

SIGNATURE:

e e e

——————

ith an address, with allpther fike empowerad.

Arme

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as rpquired by Chapfer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

costa. 0L E’l 105 %%26358

SIGNATURE AND TYPED OR PRINTED NAMB-OF 5IGNING OFFCEFNHTIRECTOR

Daytma Phene #




