FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000026131 05-01-2006 90336 036 ***150.00
1. Entity Name
UNICORN IM & EX, INC.
Principal Place of Business Mailing Address
2891 NE 185 STREET, #1002 2891 NE 185 STREET, #1002
AVENTURA, FL 33180 AVENTURA, FL 33180
F e s LR R T
Suite, Apt. #, etc. Suite, Apt. #, elc. 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-0723867 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MA, YUAN YUAN
13899 BISCAYNE BLVD Street Addrass (P.O. Box Number is Not Acceptable)
STE 130
NORTH MIAMI BEACH, FL 33181
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agant, or both, in the Stats of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. typed or ponled name ol regisieed aget and e if appbcabie (NOTE Regisiered Agent sigrature required when resnsiatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
40. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PD [ Delee TTLE [ Change [ Addition
NAME MA, YUAN YUAN NAME
STREET ADDRESS | 2891 NE 185 STREET, #1002 STREET ADDRESS
CITy-ST-2IP AVENTURA, FL 33180 CITY . 81-2IP
e [ petere TiLE [] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
City-§1-21p CITY-ST-21P
TITLE [ petete TILE [ Change  [] Addition
NAME NaME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P : CITY-SI-2IF
TITLE 1 Delate TiLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an al@ment with an agidress, with ail other like empowered.

N @ M/V\/'MA

SIGNATURE AND TYPED OR wjrsn NAME OF S{GNING OFFICER OR DIRECTOR Date Davhm@:ne ]

SIGNATURE:




