2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 12,2007 08:00 AM

DOCUMENT # P04000025529

1. Entity Name
ACUNIQUE ALTERNATIVE, PA

Secretary of State

Principal Place of Business Mailing Address

1897 DREW STREET 1891 DREW STREET

SUITEC SUITEC

CLEARWATER, FL 33765 US CLEARWATER, FL 33765 US

LR MR TA

02082007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE ya=pom— AopiedFor

20-0693178 Not Applicable
i ; $8.75 Addiional
8, Conrtificate of Status Desirad O Fee Required

8. Name and Address of Current Registered Agent

(501 DREW STreeT DO NOT WRITE
CLEARWATER, FL 33765 IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE

Signaturs, typed of printed name of regiiteced agenl and bie il mpplicable. {NOTE: Ragiatersd Ageni signature raquired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Carnpaign Financing $5.00 MayBe
" After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS |
TITLE P
NAME GUNDEN, LAURAE

STREET ADORESS | 1891-C DREW STREET
CITY-ST- 2P CLEARWATER, FL. 33765

TITLE HO00O702227

NAE 047200720031 -010 150, 01
STREET ADDRESS

CITY-S1-2IP

TITLE

NAME

ovsrae DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STAEET ADDRESS
CIy-s1-2IP

TITLE

NAME

STREET ADDRESS
CITy-8T-21P

12. | hereby certify thal the informatien suppiied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am an officer or director
of the carporation or the receiver o fjustee empowered to exegute this report as required by Chapler 607, Florida Statutes: and that my narne appaars in Block 10 or Black 11 if

changed, or on an attachmenkw" addrass. all othy & ampowerad.
SIGNATURE; xg/{é 7 xﬁﬂ&ﬁ—oﬁa
ale Dayb i #

SIGRATURE AND m’s}&ﬁ PRINTED NAME OF $IGNING OFFICER OR DIREGTOR




