"?,_

FILED

2007 FOR PROFIT CORPORATION < Jun 08, 2007 8:00 am
ANNUAL REPORT *  Secretary of State
P&SNUMENT-#'POSOUOON 1565 O 05-14-2007 90086 050 ***150.00
UNIQUE SCOOTERS INC
Principal Ptace of Business Mailing Address
4255 EAST BTH AVENUE 85 EAST 14TH STREEY
HIALEAH, FL 33013 HIALEAH, FL 33010 ‘
i

R T T IR EH SRR AL R RO

Suite, Apt. #, elc, Sulte, Apt. ¥, etc. 04272007 Chg-P CRZE034 (12/06)

City & Stata City & Sizte 4.§Eémf_meis.$_ 933y ::F:;‘;:m

Zip Country Zp Country 5. Certificate ol Staiuss Desired ;) Ez'zﬂs‘lmmw

B. Narme and Add of C Registarsd Agant 7. Kame and Address of New Reg od Agent

Name

SOTO, SANDRAM
85 EAST 14TH STREEY A Swest Address (P.O. Box Numbar it Noj Acceptatile) . — - - =

HIALEAH, FU 33010

City FL l Zip Code

&. The above named entily submits this statenent lor the purpose of changing #s registered ofice o registered agent, o ok, i tha Siate of Florida. | am familiar with, and accemt
tha obligations of regisiered agent.

SIGNATURE
Bgrunse, yowd o prrted neree of regesteveul agEnt Eno Do § apobCatis AHOTE: Argreizenet Agmnt sgralir e segused] whan rewtsing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
-Aftor May 1, 2007 Fee will be $550.00 Trust Furd Contribation. O  Added o Fees
10, . OFFICERS AND CIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P O Detete e O change ) Addition
NAME. - | SOTO, SANDRA M NE
STREET ADDRESS | 85 EAST 14TH STREET STREET ADDRESS
any-si-zp HIALEAH, FL 33010 oTY-5T-2¢
me [ beetn me v £ Change  oRqaiokion
HAME WA Rics, vaawi¢vo
SURET ADLRESS SHITAORESS (36 B 1Y Sdveed
Cy-s1-20 e st MG leal E1 33810
me [} petaa Tme DOcrame [ Asttion
NAME NANE
STRIEL ADORESS STREEY ADDRESS
or-51-a8 CITY-ST- 20
TE [ Deleta NE O crange [T Addkin
MAME HAME
STREET ADDRESS $TRECT ADORESS
oTY.ST- 2P ory-§1- 2
e O osae THRE Octenge (] Madition
HAME HAME
STREET ADOPESS STREET ADDRESS
ar-51-29 ory-$1- 2
TRLE O paete TmE Oichange [ Addition
NAME NAME
SIREET ADDHESS STREET ADORESS
on s Y- §1- 27

1L | hereby cenify thal the information supptied with this fiing doea not qualty tor the exemplions contained in Chapter 179, Forida Statutes. | further certity that the Information
indicated on this raport or supplemental report is true and accurate and thail my signature shall have the same lega! effect as if made undar oath; that | am an cificer or direclor
of tha corporation or tha racaivge or uctas ad lo execute this reporl as required by Chapler 607, Horida Siatutas; and that my name appears in Block 10 of Block 11 it
i h tvith A adgfiress, with 28 othar like empowerad.

ED OR PRINTED HAME OF SIGHING OFFICER O DIRECT DR Datw Diaytrne Prore #




