FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am
- ANNUAL REPORT Secretary of State

* ke

DOCUMENT # P06000042559 03-19-2007 90068 006 150.00
1. Enlity Name
UNEAK, INC.
Principal Place of Businass Mailing Address »
10300 WEST FOREST HILL BLVD. 10300 WEST FOREST HiLL BLVD. . . 400 37 7 7 1
102 102 : : ..
WEST PALM BEACH, FL 33414 US WEST PALM BEACH, FL 33474  US L
PP G S AN A A

Suite, Apl. #, elc. Suite, Apl. #, etc. 02252007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEL Numbsgr Applied For

,éO-éZ 3836 Not Applicable
7ip Country 2ip Country 5. Certificate of Status Desired ] Ei';gql_‘??:;ﬂn”al
§.. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name
JOHN PORTER ACCOUNTING INC
400 S FEDERAL HWY Street Address (P.O. Box Number is Not Acceplable)
404
BOYNTON BEACH, FL 33435
City FL | Zip Code

8. The above namad enlity submits this slalament lor the purpose of changing its registerad offige or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
tha cbligations of registered agent.

_SIGNATURE
Signeture, typed or printed name of registered agent and title if applicable. (NOTE Registored Agant signature required when rainstating) DATE
FILE NOWIN FEE IS $150.00 9. Elaction Campaign Financing $5.00 way Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
$0. QFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P [ petete THLE Ol Change [ Addiion
NAME SHATARA, NEDAL NAME
STREET ADDRESS | 8925 OKEECHOBEE BLVD. #203 STREET ADDAESS
CITy-5T-2F WEST PALM BEACH, FL 33411 Cify-ST-21P
T VP 1 Delete TITLE O Change  [J Addition
NAME SHATARA, GEHAD NAME
STREET ADDRESS | 1222 CAKWATER DR STREET ADDRESS
CITY-51-2P WEST PALM BEACH, FL 33411 Cly-S1-2P
THLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-ZIP CHY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-51-21P _
me 1 Detete TILE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-ZIP
TIME [ petete FIILE [ Change L Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CriY-8T-7P CInY-S1-2IP
21 4

sot quality for thg exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
ate and that my signature shall have the same legal eflect as il made under cath; that | am an olficer or director
gCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i P02 97 gy

/ {_¥GHLTURE anD w?’oymnﬁfﬁms OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong 4
L=l

12. | hereby certify that the information supplied
indicated on this report or supplemer
of the corporation or the receiver or
changed, or on an attachment wil

SIGNATURE:




