2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2007 08:00 AM

DOCUMENT # P04000109643

1. Enlity Name
UNICORN MANAGEMENT COMPANY, INC,

Secretary of State

Principal Place of Business Mailing Address

2810 E OAKLAND PARK BLVD #102

FT LAUDERDALE, FL 33306 FT LAUDERDALE, FL 33306

2810 E OAKLAND PARK BLVD #102

DO NOT WRITE IN THIS SPACE

RN IO

04172007 No Chg-P CR2E034 (11/05)
4. FEl Number Appliad For
55-0878351 Not Applicabla
1 5. Cartilicate of Status Desirad O $8.75 additional

Fee Required

8. Name and Address of Current Reglsterad Agant

CASE, JAMES L

2810 E. OAKLAND PARK BLVD.
STE. 102

FT LAUDERDALE, FL 33306

o ' |
' . 5

DO NOT WRITE
'IN THIS SPACE

a b PR

v

8, The above namad entity submits this statemant far the purpasa of changing its ragistered office of registered agent, ar bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printad name of registered agant and titia it appcania,

{NOTE: Regisierad Agent signaturs required whan reinstating) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Ba
Added to Foes

10. : QFFICERS AND DIRECTORS |

TITLE OVPS

NAME CASE, JAMES L

STREET ADDRESS | 2810 E OAKLAND PARK BLVD #102
CITY-ST-2P FT LAUDERDALE, FL 33308

TITLE DPT

NAME HEALY, CHARLOTTE A

STREET ADDRESS | 4400 N FEDERAL HWY #42
CIY-ST-21P BOCA RATONALE, FL 33431

TME

NAME

STREET ADDAESS
Ciry-g1-217

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CiTy-ST-21P

UBEEBBD?:’SEI“%%
COE/DR/0T-S0023-013 150, 1

L

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this flin g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the infermation
accurate and that my signature shall have the same legal sffact as if made under oath; that | am an officer or director
of the corporation or the racsiver or frustee empowerad to exacute ihis report as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an addrasg, with all gthar like empowaerad.

sionature: _ Cladid

4 v3/67 5L )-3l5-#Fe0

BIGNATURE AND TYPED OR PRINTED NAME DF BIGNING OFFIC’R OR DIRECTOR

7 Dota Deylme Phone #




