g : FILED
2007 FOR PROFIT CORPORATION May 10, 2007 8:00 am

ANNUAL REPORT «  Secretary of State
DOCUMENT # P08000048532 v - ' 04-23-2007 90093 006 ***150.00

1. Erfity Name
T Q'S UNIQUE CORPORATION

Principal Place of Business Mailing Adaress bbulduby
5326 N. MAIN 5T 4401 EMERSON ST
SACKSONVILLE, FL 32208 8

JACKSONVILLE, FL 32207

P T G Ry

Sute, Apt, #, atc. Suite, Apl. #, aic. 04182007 Chg-P CR2E034 (12/06)
City & State City 8 State 4. FEI Numbar Applied For
: ae ‘4{;3‘{ L 3 Mot Applicable
Zip Country Zip " Country 8. Cortitcale of Status Cosires. [ Eg;sq l;::t:;lianal
-, 6. Neme and Addrass ¢f Curont Regl dAgent 7. Namo and Addrass of New Registered Agent
Name
KIM, TERESA S -
815 CHICOPIT LANE Streel Address (P.O. Box Number is Nol Acceplaole}
JACKSONVILLE, FL 32225
City FLT Zip Code

8. The above named entity submits this staament far the purposa of changing its registered olfice or registered agent, or both, in the State of Flarida. | am lamiiiar with, and accept
ihe onligations of registered agent,

SIGNATURE
. . TYDed or pIninG AT Of regui Qe pry U 3 (NCTE: Ropueaiac AQSNn iruiuie 160i8r60 WHan (v Eang ) DATE
FILE NOWI! FEE IS 5150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O addedioFoos
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
ME D [ petete HiLE 3 Change [ Adgition
we L KIM, TERESA NAME
- STREET ADDRESS | 815 CHICOPIT LANE STREET ADDRESS
" CHY-57-7P JACKSONVILLE, FL 32225 CITY-$5-2P
e 3 Dekese TLE Ol change [ Aasition
NAME NAME
STREET ADDRESS STRLET ADDRESS
Ty 1. 2P CirY-83-29
TMLE O peletz WL ) O change [ Addition
HAME AME ‘
STREEY ADORESS STREET ADDRESS
Ciyy-51-21P ciry-57- 70
TME O Detere LT D crange [ Adaition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CTV-S1- 29
me O peier TITE [Jcrange [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
ory.si-ap CITY-ST-7P
e O velete TILE D crange {7 Acuition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY.S1. 2P CITY-S1-2P

12. ) hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119. Florioa Statutes. t further cerlity that the inlormalion
indicated on this raport ar supplemental report is true and accurate and thal my signature shall have the same legal elfect as it mace under oath; thar | am an officer of director
of tha carporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutas; and that my name appéars in Block 10 or Block 11if
changed. or on an attachment with an address, with ali other like ampoweared.

SIGNATURE: -éfﬁhf—jbfi TERESA kam ou{24 (20071 @oNZTY-3xRT

TURE AND TYPED OR PRINTED MAME OF SIGNNG OFFCER O ERECTOR Daywre Frong »




