FILED

2006 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # p04000095647 04-16-2007 90326 029 ***150.00
1. Entity Name
UNIGROUP CORPORATION
Principal Place of Business Mailing Address q U U b ') (1&
2300 SHERIDAN ROAD 2300 SHERIDAN ROAD
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757
e s ARSI
Suite, Apt. #, elc. Suite, Apt. #, etc, 04032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
08-1728964 Not Applicabe
Zip Country Zip Country 8. Certificate of Status Desired O gese' gesq l?ige‘:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
SPIEGEL & UTRERA, P.A, -
1840 SW 22ND ST, Street Address (P.O. Box Numbar is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above namad entity submits this statement lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. fyped or pinled name of registerad agent and title it applicable. {NCTE: Regrstered Agent signature réquired when reirgtaling) DATE
. FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing 0 $5,00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPST 3 Delete TITLE [ Change [ Addition
NAME PELAEZ, DENNIS NAME
STREET ADDRESS | 2300 SHERIDAN ROAD STREET ADDRESS
CITY-S1-2IP MOUNT DORA, FL 32757 CITY-5T-2IP
TIMLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Time [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
e [ pelete T1LE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-21p CITY-ST-2IP
TLE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
imE [ Dslete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supple al 7eport is lrue ana accurate argd that my signature shall have the same legal eflect as if made under oath; thal | am an officer or director
of the corporation or the recarvar or truSteg empowered 1o exacute thif report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an anachn;rem with gn addMgss. with all other like em| red.

SIGNATURE: __\ -, 3.920) He?H63 MO

SIGNATURE TYPED OR PRINTED NAME OF QGNING QFFICER DR DIRECTOR Date Daylime Fhons #



