FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

st Eal

ANNUAL REPORT
ecretary of State
DOCUMENT # P0500004208¢ 04-10-2006 90339 011 ***150.00

1. Entity Name
UNIQUE DESIGNS & PERFORMANCE, INC.

Principal Place of Business Mailing Address
P.0. BOX 6684 P.0. BOX 6684
BRANDON, FL 33508 US BRANDON, FL 33508 US

e e s gy IO

Suitg, Apt. #, ofc. Suite. ApL. 4. etc. 02202006  Chg-P CR2E034 (11/05)

_VCnyE'gata 7’, .—%ty&m?\zedm "H 4. FEIN mber B d 6_ 3 /n l qq Sg:aﬂepc;::;ble

Zip t L Coynti Zip untry, $8.75 Aaditional
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3‘_0 D 6 ::3_,_11 Tlsb f?jua]f —5 % b D 8’ chﬁ‘ l%bbfb(lﬂl 8. Certificate of Status Desired Foo Requires
8. Name and Address of Curreght Registered Agent i 1J” 7. Name and Address of New Registersd Agent
. Name ©
RIVERVIEW TAX & MORTGAGE, INC. P\eiando TorreR
7038 US HWY 301 SOUTH Street Address\(t.y. Box Number is Not Acceptable)

RIVERVIEW, FL 33569

Y31 £ 77 fve H 4
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8. The above named entity submits this statement for the purpose of changing its registered office or reglsterbd agent, or both, in the State of Florida. 1 am familiar with, and accept

the obhgau?ﬁftered agent. /
SIGNATURE \j ‘ {]Z (o /O(D
Sagain ot 1 ¥ 7

otonmodmofmum-md nwandnﬂedawubh (NOTE: Registered Agani kignature required when reinstatng)
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P [ Deteta TITLE Clchange [ Addition
NAME TORRES, ALEJANDRO NAME
STREET ADDRESS | P.O. BOX 6664 STREET ADOAESS
CiTY-ST-2P BRANDON, FL 33508 CITY-ST- 2P
TALE T Detete TIME O crange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDAESS
CITY-$7-ZP ChY-S1-ZP
TME 3 Delete TILE [JChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TIME 3 Delete TLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-ZP
TME O pelete TLE Ochangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete LE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LTy -ST-2P CITY-§T-21P

12, | hereby certify that the information supplied with this mlm? does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this repont or supplemental report is trus 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B k 19 or Block 11 if

changed, or on an attac with an address, with all other like empowersd. '
4/ o olp ¢ % 257

SIGNATURE:
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