2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000075330 Jan 25, 2008 08:00 AM
1. Enity Nes Secretary of State
UNICA CONSTRUCTION, INC.
Prrcipal Place of Bugingss Masting Address
5013 LONGBOAT BLVD. EAST 5013 LONGBOAT BLVD. EAST
TAMPA FL 33615 TAMPA FL 33615
2. Prncipal Place of Businass - Mo PO Box # 3. Mailing Addrass

Suile, Apl. #, elc, Sutle, Apt. #, elc, 15t MOORE CR2E034 (10/07)

City & State City & State 4. FE! Number Appried For

11-3695716 Not Applcable
1 Sune 2 Ce anin, .
zp Caunery F Leaniry 5. Certificere of Status Dosired | ?i‘lfqﬂ?:[']"(’"m
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent

MName

) Eg¥3SL$%S(5EBhOAAT BLVD. EAST Street Address (P.O. Box MNumbear s Not Aceeplabie)
TAMPA FL 33615

City FL Zi» Code

8. The acove named entily Subrals this Statement ‘or the purpesa of changing its registered office or registered agent, wr 2ot i (he State of Floricda, 1 am famitiar with, and accem
the opligalions of reyisiered agent.

SIGMATURE

Santure tyed of D] e ob e LErad itec L 4t U e Fapplaagie OTE PEGST 180 AZOET y 1 WIALLm TOrurnr wagy) s e g NATE

B FiLE NOW!"‘ FEE lS $150.00 : %
i After May 1, 2008 Fee Will Be 5550 00

: 9. Eiertion Canaipn Financing $5.00 may Be
o Make Check Payable fo Flonda Department oi State' N

"True: Fund Contibution. ] Added to Fees

10. OFFICERS AND DiHF(‘TOHb 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS 1N 11

I P O o T0LF 3 ohangz [ Aaditing
MAHE REYES, JOSE M HAME ] .H_"-Il_!DI:'?rﬂ—f'E;q?

STRECT ADCRESS (5013 LONGBOAT BLVD. EAST STRERT ADDRESS 012908 -E00EE-022 150,00

CIFY 81717 TAMPA FL 33615 CITY-ST-2IP

TiE : 3 oeete TMLE 3 Change  (J Aadilion
Kakds HAHE

STREFT ADDRESS STREFT ADDRESS

CIiY-51- 71 CITY-ST1- 21k

1]H3 O peere niLe [ Change [ Addition
HAME ) o i o ] HakiE i . el . _
STREET ABGRESS T STREET AGIRESS

CITY-§7- 27 CITY-53-71P

[ [ peate Tkt [ Changs [ Aadition
TN HAME

S1KeET ADDRLSS STREET ADDRLSS

CIrY-S1-2F GITY-51-21P

e [ peale e [ changs [ &adilen
HAME AN

STRECY ADDHESS ST ADIRESS

Gl @ CITY-S1- A1

e [1 Deiete e (3 Change [ Addilion
NAME HAME .

STHEET ALGHISE STREET ADDRESS .

Clvy-S1-2F CiTY-51- 0

fy fur the examptlong contanad n Sechon 119, Flonda Staiuies | furtner cartify that the irarmation

at my signature shall have Ine same legal gneci as il made under oath: that ) am an ofiicer or director

2ot as required by Crhapter 807, Flgrida Statutes: and that my namre appears in Bicck 12 or Block 11
clol

12. | hereby certify that the informaten suapled wiah this iling does nat
indicated on this report or supplerrental repertfis true and | ucvura[
of the corporanon or the recever o trustee empowered 1o
if chanrgea, or or an aftachment with an acddre! ‘OW‘ hiv{

SIGNATURE: T l! ?:L/a& B 245-9DHW

SIGN\Q(QRE AND TYPED OR P'IIN'TED NAME OF SIGNIN‘ OFFICER OR DIBECTOR Do ingero »




