FILED
2006 FOR PROFIT CORPORI_\TION. May 15, 2006 08:00 AM

| ANNUAL REPORT 5,
"CUMENT # P87000108864 Secretary of State
- Entity Narma

UNICORN ARTWORKS, INC.

Principal Place of Business Mailing Address

6542 HYPOLUXO DR 6542 HYPOLUXO DR
358 358
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467

Nl

042520056  No Chg-P CRE034 (11/08)

DO NOT WRITE IN THIS SPACE =y IR

65-0810871 Not Applicable
- ; $8.75 additioral
5. Certificate of Status Dasired O Fee Roquired

6. Name and Address of Current Reglstered Agent

HARRIS, RICHARD H DO NOT WRITE

6400 N ANDREWS AVE

IE%OLAUDERDALE, FL 33309 - IN TH ’ S S PAC E

8. The above named enlity submils this staternent for the pui‘pose of changing Its registered office or registared agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE _ -
Signatura, typed or printed name of regislered agent and title it applicable (NOTE. Regislered Agent signatura required when reinstating) DATE
FILE NOWIN FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME ROSLIN, PERLE AU =
STREET ADDRESS | 4545 LUXEMBERG COURT #301 E}"f’%%%gg%ggg?gﬂﬂ 150,00
OTv-sT-ZP | LAKE WORTH, FL 33467 o :
TITLE
NAME
STREET ADDRESS
CITy-ST-ZtP
Tme
NAME

cvstar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
GITY.ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITy-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exempilions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this repaort or supplgssgntal report is true and accurate and that my signatura shall have the same legal effect as if made under path; that | am an officar cr director

of the corporation or the receivg trustee empowereddp exaecute this report as required by Chapter 607, Florjgta Stalytes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrgen, \(

pn address, with er like empowered
SIGNATURE:

Daviime Fne 'y

OFFICER OR DIRECTOR




