- FILED
2007 FOR PROFIT CORPORATION Feb 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
UNISOFT COMMUNICATIONS, INC.
Principal Piace of Business Mailing Address i’
8900 SW 117TH AVE,, STE. C, 105 8900 SW 117TH AVE, STE. €, 105 400 1917 6
MIAMI, FL 33186 MIAMI, FL 33186 ]
e R WA MO F LA
Suite, Apt. #, elc. Suite, Apt. #, etc. 02052007 Chg-P £9R2E034 (12/06)
City & State City & State 4, FEl Number Applied For
65-0681636 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Cerificate of Status Desired (] Foo Require‘; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MONTIEL, HUGC R
8900 SW 117TH AVE., STE. C, 105 Strest Address (P.O. Box Number is Not Acceptabla}

MIAML, FL 33186

City FL | Zip Code

8. The above named entity submits this staternent for 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 registared agent.

SIGNATURE
Signatura, typad or printed name of registered agent and il it applicable. (NOTE: Registarsd Agen! signalure required when reingtaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TIILE O Change ] Addition
HAME HUGO R. MONTIEL NAME
SIREET ADDRESS | 8900 S.W 117 AVE STE C 105 STREET ADORESS
crry-§1-2p MIAM!, FL CITY-ST-2iP
THLE O Delete TIMLE [ Change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS ‘;j
CITY-§T-ZIP CITY-5T-2p
TILE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-ZP CITY-ST-7IP
TITLE O oetete TmLE O Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TIMLE (] Change ] Addition
NAME ] HAME {!
STREET ADDRESS STREET ADORESS
CITY-ST-ZP ciy-St-2ip
TILE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- ST-7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
Indicated on this report or suppiemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered,

SIGNATURE: x Ak ShonZd o 2007 ydos 20008

SIGKATURE AND TXPED OR PRINTED NAME GF 2IGNING GFFICER OR DIRECTOR Date Daytime Phone #




