2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # P04000154271

1. Entity Name

YOU-NIQUE, INC.

Secretary of State

(05-01-2008 90233 003 ***150.00

Principal Place of Business

421 BAKER AVENUE
ALTAMONTE SPRINGS, FL 32714

Maiting Address

421 BAKER AVENUE
ALTAMONTE SPRINGS, FL 32714

2. Principal Place of Business - No P.O. Box #

24517 WSR 434

3. Mailing Address

25571 wsRr 434

N

Suite, Apt, #, efc. Suite, Apt. #, etc.

04222008 Chg-P CR2E034 (1
10O \o g 034 (12108)
City & State City & State 4, FEl Number - - Applied For
Longwood | FL Lonswaond, FL 20-2757502 Not Applicable
Zip Country 2ip Country L N $8.75 Additional
32_.__‘_..\q LWSA =22M75 WS A 8. Certificate of Status Desired O Fee Required

- - 8.-Name and Address of Current Reglstered Agent —

7. Name and Address of New Registered Agent- ~ °

GOEDE, ARMAND J

Name

421 BAKER AVENUE
ALTAMONTE SPRINGS

Streat Address (P.O. Box Number is Ngt Accel tab|e\)_<
23571 WSRr 424

Wl 2 IOQ

FL, FL 32714

Ci
i Lauq WQQJ\

FL | %559

8. The above named enlity submits this statement for the purpose of changing its registered office or regi?;'féted agent, or poth, in the State of Florida. | am familiar with, and accept

the obligations of registered ggent.
SIGNATURE 2

8, Types of Dl,!ad nﬁe of registerad agent and lithe if appliceble.

{NCTE: Registered Agent signature required when reinstating) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 3 petete TLE [ cthange [ Addition
NAME GOEDE, ARMAND J NAME

STREET ADDAESS | 421 BAKER AVENUE STREET ADDRESS

ciry-st-aip ALTAMONTE SPRINGS, FL 32714 CIvY-ST-21P

TILE 7 netete TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-ST-2IP

HILE ) 7 vetete WILE } . [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2P

e [ Delete TITLE [Jchange  [J Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§1-2IP

TTLE {1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIrY-ST-21P CITY-ST-2IP

TILE {7 pelete TITLE [Ochange ] Addition
NAME NAME

STREET ADDRESS STAEET AODIRESS

CITY-$1-2IP CiTY-ST-2IP

12, 1 hereby certify that the information supplied with this filing does not gquality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statuies: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wut‘hyh all other like empowered.
SIGNATURE: x

glos/or

BIGNATURE AND FPVR PRINTED NAME OF BIGNING DFFICER OR INRECTOR

Date Daytima Phone #



