FILED
ANNUAL REPORT

DOCUMENT # P04000128599

1. Entity Name

UNICORN HOLDINGS INC.

Principal Place of Business Maiting Address
4498 CARLTON DR 4498 CARLTON DR
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467

L

05152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fomid Fo

20-1626866 Not Applicable
. Certf i i $8.75 Aaditional
§. Ceruficale of Status Desired d Fee Required

6. Name and Addrass of Current Reg(stered Agent

CORPORATE CREATIONS NETWORK INC.,
11380 PROSPERITY FARMS RD #221E DO NOT WRITE

PALM BCH GARDENS, FL 33410 : IN TH IS SPACE

-~ *"2007 FOR PROFIT CORPORATION May 24,2007 08:00 A
' Secretary of State

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typed or printed name of reg stered agent and tite if applicabie {NOTE: Ragisterad Ageni signature required when reinsialing) DATE

FILE NOWIlI FEE IS $550.00 9. Election Campaigr Financing $5.00 May Be

Due by September 14, 2007 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE D
NAME BROWN, REVA M
STREET ADDRESS | 4498 CARLTON DR P
CiTY-ST-2IP LAKE WORTH, FL 33487 ‘UU vy ?’5’5‘: 54
TITLE O5/31707-80034-006 ° SR 0
NAME
STREET ADDRESS
CITY-5T-2P
TMLE
NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADORESS
CITY-ST-2IP

TALE

NAME

STREET ADDRESS
CiTY-ST-2IP

'..-...i

12. | heraby cerlily that the informalion supplied with shis filing does not qualify for the exemptions contained 1n Chapter 118, Floriga Statutes. | further certify that the information
indicated on this report or supplamental report is true a rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director .
of the corperation or the receiver or trustee emp 'aport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if -

changed, or on an attachment with an ilad_dr
S-tb-07

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qale Daytma Phona #




