FILED

2006 #OR PROFIT CORPORATION Mar 28, 2006 8:00 am
. ____ANNUAL REPORT Secretary of State

DOCUMENT # P97000078358 : 03-28-2006 90109 046 ***158.75
1. Entity Name
UNIKE SUPPORT SERVICES INC.
Principal Place of Business Mailing Address ' &““ﬂ v
109071 SW 139TH AVE. 10901 SW 139TH AVE.
MIAMI, FL 33186 MIAMI, FL 33186
PR s D WM
Suite, Apl. 4, elc. Su‘nepr:. &, etc, -'03262068 Chg-P CR2E034 (11/05)
Cily & State City & Stata 4. FE! Number Applied For
65-0777337 Nol Appiicable
Zp Couniry Zp Country 5. Certificate of Stalus Desired $8'75 Additional
’ Fee Required
6. Nama and Address of Current Registered Agent 7. Namae and Address of New Registerad Agent )

Name

GOMEZ, MONICA
10901 SW 139TH AVE. Street Address (P.O. Box Number is Nol Acceplable)

MIAMI, FL 33186 o

-

City FL 2ip Code

8. The above named entity submiis this stalement for the purpose of changing its registered office or registered agent, or both, in the Staia of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
. Signatwre, lyped or printad name of regisierad agen! and Le it applicabla {NQTE: Registared Agent signaiure requiad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
JLE CEOP [ Delete I7LE [ Chenge [T Adgditicn
NAME GOMEZ, MONICA NAME
SIREET ADDRESS | 10901 SW 139TH AVE. STAEET ADDRESS
CIy-S1-2IP MIAMI, FL 33186 CITY-5T-2IP
1ITLE VT 3 Delete TITLE [ Change  [] Additian
NAME GOMEZ, RENE NAME
STAEET ADDRESS | 10901 SW 139TH AVE. STREET ADDRESS
CITY-57-2P MIAMI, FL 33186 CITY-57-2IF
HILE [ pelete TLE (] Charge [ Addition
NAME B NAME
SIRLET ADDRLSS STREET ADDRESS
Cry-57-2P CITY-ST-21P
Ime 7 pelete HILE (CGichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF ) Cy-ST-zP
TLE 3 7 Detete TILE [ change ] Adgition
HAME NAME
STRLET ALDRESS STREET ADDRESS
CIIY-8T.2P ciY- St 2P
THLE ] Delete TINLE £ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2IP LTy -ST-ZP

12. | hereby cerlify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Fiorida Statutes. | furthar certify that tha information
indicatad an this report or supplemental report is true and accifrate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to exefuts this report as raquired by Chapler 807, Florida Statules; and that my name appears in Blogk 10 ar Block 11 it

changed, or on an attachment with an address, with all ot ike empowared. i
SIGNATURE: ___ 3-24-0( 7¥C-572 3437
SIGNATURE AND TYPED OR F/RIJ(TE!! NAHE? SIGNING OFFICER Or UIRE??R Dala Daaytimme Phang #
/

~



