FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P06000020910 53 05-04-2007 90067 015 ***150.00

1. Entity Name
UNICN FIRE INC.

Principal Place of Business Mailing Address q U JRIL A L0
475 SOUTH CHICKASAW TRAIL 475 SOUTH CHICKASAW TRAIL
ORLANDO, FL 32825 ORLANDO, FL 32825 o ‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | ul[lm m IIJ]l Il} |H!| Ilm “m I|[|I ‘ “"l ||I|| ”I“ Ilﬂm “ Illl
Suite. Apt. #, etc. Suite, Apt. #, efc, 04222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
22 -0 7 6 e ‘( 8 6 Not Applicable
Zp Country ap Country 8. Cerlilicate of Status Desired [ E:Z;fq Additonl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

EL-HAWARY, AHMED

475 SOUTH CHICKASAW TRAIL Street Address (P.O. Box Number is Not Acceplatile)

ORLANO, FL 32825

City FL l 2Zip Code

8. The abowve named entity submits this statement lor the purpose of changing its registered oftice or repistered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sugnature, typed of prvded nivne of rogs agnnt g tee d {NOTE: Regmersd Agant mgnaiure requared when rensiatng) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 1 pelete TIE [ change [ Addition
NAME EL-HAWARY, AHMED NAME
STREETADORESS | 475 SOUTH CHICKASAW TRAIL STREET ADORESS
CITY-51- 3P ORLANDO, FL 32825 cry-S1-2P
TME 1 Delete e [ change (] Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cimy-ST-2P CETY-5T-2P
TILE 7 Detete nme (3 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P GITY-ST-ZP
TILE 3 Delete TME 3 Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-§1-2P
TLE 7 Delete TLE i change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
crry-si-ap CIVY-S1-2P
e 7 Delete TME [ change [T Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P GITY-ST- 7P

12. | hateby certify that the information supplied wilh this filing does nal qualify for the exemptions contained in Chapter 119, Florida Statuies. | further 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 cath: that | am an o¥ficer or direclor
of the corporation of the receiver or trustee enpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wip an addifss, with her like empowered. .
§/2/07 Y776 f-ypo
Dee

Datytrrat Phone #

SIGNATURE:

SIGNATURE AND FYPED OR PRONTED NAME ING OFFICER COR DIRECTOR




