2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000023838

FILED

Apr 19,2007 08:00 AM
Secretary of State

1. Entily Name
UNTCH INCORPORATED

Principal Place of Businass

16053 CLEARY BOULEVARD
PLANTATION, Ft 33324

Mailing Address

100563 CLEARY BOULEVARD
PLANTATION, FL 33324

A OO

03122007 No Chg-P CR2E034 (11/08)
DO NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
06-1717265 Not Applicable
5. Cerlificate of Status Desired [ Ei;gq t‘j’::‘e"di“"”a'

6. Name and Addrass of Current Ragistared Agent

WASSERSTROM, ELLEN ESQ.

GREENSPOON, MARDER, HIRSCHFELD, RAFKIN PA
100 W. CYPRESS CREEK ROAD, SUITE 700

FORT LAUDERDALE, FL 33309

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this statemant for tha purpese of changing ils registered office or regisiared agent, or both, in the State of Florida. | am familiar with. and accept
Ihe obigations of ragisterad agent.

SIGNATURE

Signature, typed of printed name al rag:siored agant and ttls f apolcabie

(NOTE. Regisiarad Agant sigruture required when rainstating)

DATE

FILE NOWIII FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

Aftor Moy 1, 2007 Feo will b $550.00 Trust Fund Contribution. [0  AddedtoFees
10, OFFICERS AND DIRECTCRS |
TILE D
NAME UNTCH, JOHN SCOTT

STREET ADDRESS | 10053 CLEARY BOULEVARD

CITY-ST-2IP PLANTATION, FL 33324
TILE D
NAME UNTCH, LAURIE

SIREET ADDRESS | 10053 CLEARY BOULEVARD
CITY-51-2IF PLANTATION, FL 33324

TITLE
NAME
STRLET ADDRESS

Cliy-S1-2P DO NOT WR'TE

- IN THIS SPACE

NAME
STREET ADDRESS
Cily-81-21p

e
NAME
STREET ADDRESS

st LOO000T 16230 ]

s 04/20,/07-80001-025 150, 10
STREET ADDRESS |- 4 . . .
CITY-ST-2IP ! Yo BN . e e

12. | hereby ceriify that the information supplied with this filing does not qualily for the exemplions centained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this reporl or supplementas raport is rue and accurate and that my signature shall have the same legal affect as if made under oath; thal | am an officer or director
of the corparation or the receiver or rusles empowsred (o exacule this rapori s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an attacment with an address, with all other ke empowered.

SIGNATURE: A Tk Cacbl LAl (MAss o) 41552

SBIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date

9s¥. Bg9615

Davime Pnong ¥




