FILED

-~ 2007 FOR PROFIT CORPORATION : Apl‘ 27,2007 08:00 A

ANNUAL REPORT
DOCUMENT # P03000094539 :

1. Entity Name

UNIFOLD MANUFACTURING, INC.

Principal Place of Business Mailing Address
4700 SHERIDAN STREET SUITE 5 4700 SHERIDAN STREET SUITE § -
HOLLYWOOD, FL 33021 HOLLYWOQOD, FL 33021

AR AT A

01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE + FE Nmr FopeaFr

57-11849%96 Not Applicable

$8.75 Additional

5. Ceriificate of Status Desired ] Fea Raquired

6. Name and Address of Current Reglstered Agent
HIRSCHBERG, HERBERTL C.P.A.
4700 SHERIDAN STREET SUITE § Do NOT WRITE

HOLLYWOOD, FL 33021 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obhgaticns of registered agent.

SIGNATURE

Signature. lyped or printed neme of 1eg sterad agont and utle if apphcable (NGTE- Regisiered Agent signature required whon rensiatng} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einanclng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. OFFICERS AND DIRECTORS [
TINE P
NAME HIRSCHBERG, JOAN
STREET ADDAESS | 4700 SHERIDAN STREET SUITE 8
CITY-sT-21P HOLLYWOQOOD, FL 33021 : ¥
— OO0 37540
| T I s o
e 5,1 L/0T-30032-007 150,00
STREET ADDRESS
CITY-ST-2IP
[HT
NAME

s s DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CIY-51-ZiP

e

NAME

STREET ADDRZSS
CITY- §T-Z1P

UNE

HAME

STREET ADDRESS
CITY-ST-2IP

12, | hareby certify that the information supplied with this filing coes nat qualify for the examptions contained in Chapter 119, Florida Statutas, | further certify that tha information
indicated on this report or supplemantal report is trus and accurate and that my signature shall have the same lagal effact as if made under cath; that | am an oflicer o director
of the corporation o;l]l:l%%ceiver or trusiee empowasrad [0 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11t

changad, or on an atlaghmant with an address, with alf mrylik powerad. /
SIGNATURE: %L/M% 7 /f ¢ D[ 67 .

/%ATUHE AND TYFED OR PRINTED NAME OF smnm@ncm ORDIRECTOR

Dayume Phona »

=

C

Secretary of State




