.- 2008 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # P97000078358

1. Enlity Name

UNIKE SUPPORT SERVICES INC.

FILED

Apr 30,2008 08:00 AN
Secretary of State

Principal Place of Business

14540 SW 136 ST
#2186
MIAMI, FL 33186

Mailing Addrass

14540 SW 136 ST
#216
MIAMI, FL 33186
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8. The above named entity submils this statemenl for the purpose of changing its registered affice or r
the obligations of registered agent.

SIGNATURE

egisterad agent, or both, in the State of Florida, | am famifiar with, and accep!
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(NOTE: Regisiarad Agent signature required wnan ranstating}
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9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI!l FEE IS $150.00
After May 1, 2008 Fee will be $550.00

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS I

TMLE CEQ b
NAME GOMEZ, MONICA ’
STREETADDRESS | 14540 SW 136 ST #216
CITY-ST-2P MIAMI, FI. 33186
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NAME GOMEZ, RENE

SIREET ADDRESS | 14540 S.W. 136 ST #216
CITY-S1-2P MIAMI, FL 33186
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12. | hereby certify that the information supplied with this filing-goes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or sup
of the corporation or the re
changed, or on an attac

SIGNATURE:
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d Accurate and that my signature shall hava the same legal effact as if made under oath; that | am an officer or director
p exgcute this report as required by Chapler 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
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