o o | FILED

“4° 7 2006 FOR PROFIT CORPORATION ) Jun 019 2006 8:00 am
ANNUAL REPORT , Secretary of State
DOCUMENT # P05000141304 LETN 04-27-2006 90183 049 ***158 75

1. Entity Name
UNIQUE BATH AND PLUMBING SUPPLIES, INC.

Principei Placa of Business Mailing Address _ ) B B “ 17 B 3b

1301 NE MIAM] GARDENS DRIVE 1301 NE MIAM) GARDENS DRIVE
705-W 705W . -
MIAML FL 33179 IS MIRMI, FL 33178 US !
!

e == O

Suite. Apt. &, etc. Sute, A1 8. eftc. 01162008  Chg-P CR2E034 (11/05)

City & Stale City & State 4. FE! Number Applied For

_ 20-365357 Not Applicabla
Zip Couniry e Counity 8, Certilicate of Statug Desiract gg';?q&d:;‘b""
o 8. Name and Addrass of Curreni Regiaternd Agent 7. Nama and Addreas of New Reqgistared Aqgeni_
P - - - 1—MNama - -
CAIRQ, BEATRIZ
1301 NE MIAMI GARDENS DRIVE Stroet Address (P.C. Box Number is Not Acceptable)
705-W
MIAML, FL 331 9
City FL ] Zip Code

A ame of regisiered agent and e d soplicatis. (MOTE: Regtared AQant sgratse Tequnod when rinctating GATE
FILE NOWNI FEE IS $150.00 9. Etaction Campsign Financing $5.00 MayBe
After May 1, 2008 Foo will be $550.00 Trusi Fung Contribution. O aaded 10 Fons
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11
miE PD O pereta Lt [ Change 7 Mditlon
NAME BEATRIZ, CAIRO NAME
STREET ADCRESS | 1301 NE MIAM! GARDENS DRIVE, 705-W SIREET ADDRESS
ory-s-zr | MIAMIL FL 33179 cav-st-z
ime vP.D 7 besete TinE O Curge [ Acdition
RAME PARRAS, CRISTIAN NAE
STREET ADORESS | 1301 NE MIAMI GARDENS DRIVE, 705-W STREET ADORESS
ory-siar | MIAMI, FL 33179 are-§1-2#
e ] Detete nne O Crange [} Aadition
NAME ' O weE T - - - =t
SIREET ADORESS STREET ADORESS
CiTY-57. 0P Ciry. S1-2P
TINE 3 Detete me OCrange [ Addition
NANE HAME
STREEY ADDRESS STREET ADDAESS
CTY-ST-0P CITY-ST.2F
TTLE 1 petmte YmE [ Change [ Addition
NAME NAME
STREEN ADDRESS STREET ADDRESS
CrY-ST-0P cav-st-op
e O petete e Ocmange {3 addilion
NANE MAME
STREET ADORESS STREET ADDRESS
CIFY-SF- TP (—\ CoTy-S1- P

42. | hereby cartify thal the inlormation supptied thisYiing does not qualify lor Ihe exemptions conlained in Chaptet 119, Fiorida Slatutes. | furthver certily thal the nfoemation
indicated on this report o supplementakreporl I% trua ynd accurate and thal my signatura shall nave the same tegal effect as 1t made under oalh; thai 1 sm an officer or director

of thg corporation of the recoiver 5o em red\tp execute this repoﬂ a5 required by Chapler 607. Florida Statules: and 1hat my nama appoars in Block 10 or Block 11t
changed, or on en anachment "Yiher like empowered
SIGNATURE: /%é'aﬁ_ €Yo 077-40/9 e F8e-%9-207p-.
HGNATURE AND ED NAME OF SIGHING GFFICER OR OXRECTOR Ol Deytme Phore ¢




