.2008 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
Mar 24, 2008 08:00 Al

DOCUMENT # P04000109643

1. Eniity Name
UNICORN MANAGEMENT COMPANY, INC.

Secretary of State

Principal Place of Business

2810 £ OAKLAND PARK BLVD #102
FT LAUDERDALE, FL 33306

Maiting Address

FT LAUDERDALE, FL 33306

2810 E OAKLAND PARK BLVD #102
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6. Name and Addrass of Current Reglstared Agant
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CASE, JAMES L

2810 E. OAKLAND PARK BLVD.
STE. 102

FT LAUDERDALE, FL 33306
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B. The above namad entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agant and nlle If applicable

(NOQTE. Registersd Agant signaturs requirod when rpinstating)
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FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNfG OFFICER OR DIRECTOR
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