FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
THE UNPLUG CORP.
Principai Place of Business Mailing Address
7086 NW 109 COURT 7086 NW 109 COURT 5[][]02243
DORAL, FL 33178 US DORAL, FL 33178 US
L e D 0

Suite, Apt. #, etc. Suite, Apt. #, etc. 03202008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

LG-0N6 948 0% Not Applicable
ip Country 2 Country §. Certificate of Status Desired [ ?i-;esqgg‘im“a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
—_—— Narmg - - ———— - — — —- - T —
SEGURA, VICTORE
7086 NW 109 COURT Street Address (P.O. Box Number is Not Acceptable)
DORAL, FL 33178
City FL Zip Code

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

'SIGNATURE

Lesy ¥ F.

n - Signatuie, typad of printed nama of regisietad agent and titis Il applicabia. {NOTE: Ragislered Agent signature required whan rainstating) DATE
.* - FILE NOWHI FEE IS $150.00 9. Election Campaign Fl'xnancing $5.00 may Be
. .After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
0. - »*- (OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) 0 telete THILE (3 Crange | ] Addition
NANE SEGURA, VICTOR E NAME ;
STREET ADDRESS | 7086 NW 109 COURT STHEET ADORESS
CITY-5T-21P DORAL, FL 33178 CITY-§7-2I
TITLE vP 3 pelete TITLE [J Change [ Addition
NAME SEGURA, URAIMA NAME
STREET ADDRESS | 7086 NW 109 COURT STREET ADDRESS
CITY-ST-21 DORAL, FL 33178 CITY-ST-21P
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS' [—— - — - - —— - — R STRELTADDRESS |- — —— = - — e - e
CiTY-ST-2IF CITY-ST-2IP
TITLE O pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delete TNLE O ctarge ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iP CIry-7-2iP
THLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-21P CY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report is true ap@ accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or truglee empowered tg executsAis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an Address, with wered, / / )
SIGNATURE: )% 05/ 'QC{d (2 ( 7 f)w 94 4 454/

—_—
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR

YieTe R E. Scq v R



