st | FILED

2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000057068 03-23-2006 90008 050 ***150.00
1. Entity Nams
YUNICO CORPORATICN
Principal Place of Business Mailing Address -
1350 S.W. 175 WAY 1350 S.W. 175 WAY
PEMBROKE PUNES, FL 33029 US PEMBROKE PINES, FL 33029 US
T s wmg s NN AR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 03202006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0432340 Not Applicable
Zip Country Zip Couniry 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

ISMAIL, YUNUS .
1350 S.W. 175 WAY Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33029

City FL i Zip Coda

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

SIGNATURE
Signature, typed or prued name of requisterad agent and litle i applicabile. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution [0  addedto Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 0 7 Delete Tme {7 Change [ Addition
NAME ISMAILL, YUNUS NAME
STREET ADDRESS | 1350 S.W. 175 WAY STREET ADDRESS
CITY-ST-2IP PEMBROCKE PINES, FL 33029 CITY-ST-2IP
HILE D O pelete THLE [_] Change [ Addition
NAME ISMAIL, YAKUB NAME
STREET ADDRESS | 1350 S.W. 175 WAY STREET ADDRESS
CITY-ST-ZIP PEMBRCKE PINES, FL 33029 CITY-S1-21P )
TITLE D L] Celete TILE [ Change [ Addition
NAME © | ISMAIL: ALTAF T - NAME - e e e e T TlIITET
STREET ADDRESS | 1350 S.W. 175 WAY STREFT ADDAESS
CITY-ST-2IP PEMBROKE PINES, FL 33029 CITY-ST-2IP
HME D . - 1 Delete TILE T Change  {J Addition
NAME ISMAIL, AYYOOB H HAME
STREET ADDRESS | 1350 S.W. 175 WAY STREET ADDRESS
CiTY-51-2IF PEMBROKE PINES, FL 33029 CITY-5T-2IP
TE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREFT ADDRESS
CiY-§1-21P CiTY-5T-2IP
TITLE [T Detete TITLE O change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgwer or rustee empowered to execute this report as required by Chapter 807, Florida Stlatutes: and that my narme appears in Block 10 or Block 11 if
chariged, or on an attachmeht wilh an address, with all other like ggnpowered.

Yomus TSeabtl 3 30-06 365-572-0019

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytame Fhone #

SIGNATURE:




