2008 FOR PROFIT CORPORATION
ANN!AL REPORT (AR)

DOCUMENT # PO7000005916

1. Entity Nama

UNIQUE DESIGN SOLUTIONS, iNC.

Frincipal Place of Busingss

8025 NW 162 STREET
MiIAMI LAKES FiL 33016

Mailing Address

8025 NW 162 STREET
MIAMI LAKES FL 33016

2. Principal Place of Businass - No PG. Box #

3. Mailing Adcrase

s Jun 10,2008 8:00 am

FILED

Secretary of State

(05-12-2008 90029 032 ***150.00

R 0 TR L B0 A

Suita, Apl. ¥, &ic. Suite, Apl. #, 9iC. ist MODRE CR2EQ34 (10/07)
Cny & Stale Ciy & Siate 4, FE}Number Appiied For
/q—/ ? g&76€ Not Applicable

" 2i -

Zp Couney e Cauntry S. Certificate of Status Desired O $8.75 Adgditional
Fee Required
6. Name and Address of Current Aegistered Agant 7. Name and Address of New Regiatered Aoont
Narre

B

—r—m—j——— GUTIERREZ,-IRENE-M
8025 NW 162 STREET
“MIAMI LAKES FL 33016

Street Address {P.Q. Box Numbsr is Nat Acceplahla)

City

FLTZipCode

SIGMATURE

8. The anova name
the clligations

islerad agent,

iy $.sbmits ihus statement for tha purnose of changing its ragistered offlice of registered agens, or ToIR, in the State of Flerida. | am familiar wilh, and accept

LGTE PEIIETBE AZUN] VUEMURE PRI wi AONTIDN B

DATE

9. Fleciion Camoaign Financing

Trust Fund Centribution.

$5.00 may Be

1 AddedtoFees

1. ADDITIONS {CHANGES T0 GFFICERS AND DIREGTORS IN 11
[J poete Ll Cchange (3 koditioa

MAME GUTIERREZ, IRENE M ' HAME
STREET ADDRESS (BO25 NW 162 STREET STREET ADDRESS
CITY-S1- 2P MIAMI LAKES FL 33015 R B
NRE T O Deiste LE Octange 3 Aadition
NAME GUTIERREZ, IRENE M HABE
STREFT ADDRESS (8025 NW 162 STREET STREET AINIRESS
CITY-ST-2IP MIAMI LAKES FL 32016 {iTy-S1- 3P
3 _ I77 neiete me Olorange [ 4rkition
NAME HAkL
STREET ADDRESS STAEET ALORESS
oIy-51-2I9 Cmy-S1-29

e 1 I Sl [ T i O Change [ Aduiiion.
AL HamE
STREEI ADCRESS STAEET KDODHESS
Cily-ST- 29 CryY-351-21P
TTE [3J Deizie TMLE o O Cange [ Addition
HAME HEME
STREEY ADDRESS SISEET RDORESS
Siy-ST-20 cny-1-ar
TR O peiste e Olcrange {7 Addiion
NAbE NAME .
STREET AGORESS SIRELT ADIMIESS
CITY-51-217 BITY-531-JIP

indicated on this report or suppie
of the curporation or the receivel
it changead, or un an attaghmer

SIGNATURE:

trutice am
MY an addr,

Y-2¢-0¢

12. | heraby cerlily thai the information suncked vith s filing does nct qualify for the exsmilions containad in Section 119, Flotida Stamies. | furtaer certily that he information
rtal report 18 Inie and accurise and that my signature shall have the same legal eftect as if made under ozl that | am an olficer or diretor
10 execule this report ag required by Chapter 607, Flgridda Statutes: and that my name appearg in Blogk 10 or Block 11
N all il like emptweren,

30.3"' 8’?./—6"26’,

SIGNATURE AND TYPED nyﬁm’en NAME oﬂnm OFFCER OR CIRECTOR

Gira

Da v Fror 2

I



