2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12,2007 8:00 am
Secretary of State

DOCUMENT # P96000080025

1. Entity Name

UNIQUE INTERNET REALTY, INC.

03-12-2007 90367 039 ***150.00

Principal Place of Business

2124 NE 123 8T
STE2168B
MIAMI, FL 33181  US

Mailing Address

P.0. BOX 6642
MIAMI BEACH, FL 33154

40034115

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

OO AR

Suite, Apl. #, etc. Suite, Apt. #, etc.

02202007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
65-0696244 Net Applicable
Zi i Zi i
® Countey ® Country 5. Certificale of Slalus Desired O $8.75 Additional.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SALTZMAN, MAGDA
2124 NE 123ST

STE 216 B

MIAMI, FL 33181

Street Address (P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing 1s registerad office o registered agent, or bath, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. lyped or printed rarme ol regustered agent and bile f apoicanle.

(NOTE Registered Agent signature required wnen rensianng)

DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign

After May 1, 2007 Fee will be $550.00

Financing

Trust Fund Contribution.

55.00 May Be
Added 10 Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE PSTD [ Dalete TILE [ change {1 Addition
NAME SALTZMAN, MAGDA 5 NAME

SIREET ADDRESS | 2124 NE 123sT 4 24 (6B STREET ADDRESS

CIrY-S1-2ip MAIMI, FL 33181 CITY-ST-2iP

e ] Delete TILE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2P

TILE {3 Delere TITLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TITLE 7 Delele TITLE CJchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ Delele TINLE {]Change [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-20P CIlY-ST-2IP

TTLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-5T-2IP Y- ST-2IP

12. | hereby certify that the inlormation supplied with this filing does not quality for the exemptlions conlained in Chapter 119, Florida Statutes. | further certity that the inlormation
indicated on this report or supplernenial report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
eceiver of lrustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes;

of the carporation or

changed, or on anMilachhent with an address, with all other like empowered.

SIGNATURE} &

at my name appears in Block 10 or Block 11 if

3{17/07 3OLA%P&I &

SIGNATURE AND 'ntsu OR PRINTED NAME OF SIGNING OFFICER-SROTHECTOR

Date Dayhme Phone #




