FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000068353 04-25-2008 90152 004 ***150.00
1. Entity Name '
UNITECH NEURO SYSTEM, INC.
Principal Place of Business Mailing Address
172071 SW 84 AVE. 17207 SW 84 AVE. )
PALMETTO BAY., FL 33157 PALMETTO BAY,, FL 33157 . o
R T TS OO AF G
Suite, Apt, ¥, etc. Suite, Apt. #, elc. 04152008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
A " / 73 £2 06 Nol Applicable
Zip Country Zp Country 5. Certilicate of Status Dasired O Eg';?q‘:zz;"mal
6. Name and Address of Current Registered Agont 7. Nama and Address of New Registered Agent

Name

JUNCO, HUMBERTO
17201 SW 84 AVE Street Addrass (P.Q. Box Number is Not Acceptable)

PALMETTO BAY, FL 33157

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, ar both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ) ..

Sipnature, typed or pnnled name ol repistered agent and tibe il applicabky {NCTE: Ragistered Agent sipnalura 1equred whan rainstating} DATE
FILE NOW!I FEE 18 $150.00 9. Election Campaign F_inancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conliioution. Added to Faes
10. OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE PT ) [ petete tILE [T Change [T Addition
NAME RISKO, MARLYN - NAME
SIREETADDRESS | 17201 SW 84 AVE : ’ SIREET ADDRESS
CITY-Si-2IP PALMETTO BAYI, FL 33157 - CITY-S1-2IP
e VP/S £ petete TNLE [ change [ Addition
HAME JUNCO, HUMBERTO - - NAME
STREET ADDRESS | 17201 SW 84 AVE : STREET ADDRESS
CITY-ST- 2P PALMETTQO BAY, FL. 33157 = CITY.ST-2IP
IMLE i O petete 1MLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIrY-ST-2IP - CITY-51-2P
TITLE O peiee- e O Crange [ Aadition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelere HILE [ change ] Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CIry-S1-2P CITY-§T1-2P
THTLE [ Detere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-§1-7P CIY-ST-2P

12. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that thae information
indicated on this report or supplemental report is rug and accurate and that my signature shall have the sarme legal effect as il made under oath. thai | am an officer or direcior
of tha corporation or 1he receiver or lrustee empowered Lo execute this repor! as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachynent with an address, with allother ke empowered.
| T8 6_3%0.440Y
Y [fox =

D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phana #

SIGNATURE:




