¢ 2008 FOR PROFIT CORPORATION -
B ANNUAL REPORT

DOCUMENT # P07000032092

1. Enlity Name

UNIQUE THOUGHTS INC.

FILED
08FEB 1! PH 3:48

SECRETARY OF STAT

Principal Place of Business Mailing Address N
303 CHINA BERRY LANE 303 CHINA BERRY LANE TALLAHASSEE. FLOR .[. L

HAVANA, FL 32333 HAVANA, F 32333
Suite, Apt. 4, efc. Suite, Apt. #, elc. 02112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
44 Not Applicable
i e i .
e ‘ ~ountry Zip Countey 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, TUNISIA i
303 CHINA BERRY LANE Streel Address (P.O, Box Number is Not Acceptable)
HAVANA, FL 32333
Gity FL l Zip Code

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

SIGNATURE
Signature, typed of pintad nama of regielered agent and ke f applicabk. {HQTE: Registared Agent signature raquired when rnslaking) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. 0O  AddedtoFees
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - O Getete TLE alnpl = B_Pf [ Addition
NAME MOORE, TUNISIA NAME g‘ s "‘U U 34*4‘1 U UU
STREET AODRESS | 303 CHINA BERRY LANE STREET AQDRESS
CITY-ST-2iIP HAVANA, FL 32333 ) CITY-ST-2P )
TITLE 7 oelete TiiLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ABORESS
CITY-$T-2IP CITY-ST-ZiP
T1LE [T Delete TITLE [0 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-21F
TLE [ oetete TLE [J change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-21P CITY-ST-21P
TiTLE [ Delete TE {Clchenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-5T-21P
TITLE T vetete TITLE [ Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the inlormation
indicated on this report or supplemental report is e and accurate and thal my signature shall have the same legal elfect as it made under gath; that | am an officer or director
of the corporation or the receiver o ustee empowerad 10 @xaculg this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or ¢n an atlachme an address. w her jige empowered.

SIGNATUR Goe 2725

’ 1
SIGNATURE AND TYPED OR anzﬁ NAME OF SIGNING GFFICER OR DIRECTOR Daty Daytitma Phona #

PRy




