2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000022152 Mar 10, 2008 08:00 A
1. Entily Name
Iy e Secretary of State

UNIQUE OFFICE SERVICES, INC.
Frincipal Place of Busingss Mahng Address
17131 NE 6 AVE STE 101 17131 NE 6 AVE STE 101
T T Hll“ll‘ ”I Ilm m” "»’ Ilm ||H‘||HI »I)I ”Il‘ Hll“ml “I'“H‘ ‘Il‘
2. Prncipal Place of Business - No PO. Box # 3. Mailing Addrass

Suite Apl. # etc. Suile Apt #. eic. 15t MOORE CR2E034 (10/07)

City & State City & Stale 4. FEI Number Apphed For

65-0823823 Not Apglicatle
ap Couniry e Ceaniry 5. Cenficale of Status Desired (] $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

DUFF, MARLENE - -
12445 NW 20 COURT Street Address (P.O. Box Number is Not Acreplatia)
MIAMI FL 33167

City FL Zipy Code

8. The above named antity subrmits this statement for the purpose of changing is reqistered office or registered agent, or £oth, in the State of Flonda, | am famdiar wih, and accent

¥ the cbligalions of regsstered agent.

"LIGNATURE

Signalure, lyd of prevad nata o regsiend agerlasi T8 f acpl taze, IVOTE Regrsieiac Agorl & rale ™ -@Qquwess woon raminbeg) DaTF

8. Election Campaign Financing $5.00 May e
Trust Fund Centnbution. ] Added to Fees

OFFICERb AND DIHECTOHS 1. ADDITIONS/CHANGES TG OFF1CERS AND DIRECTORS IN 11

O baee TILE [] changz {3 Addition
HAME DUFF, MARLENE NAME
STREET ADDRESS | 12445 NW 20 CT STAEFTADDRESS [
CTV-STZP  |MIAMI FL 33167 civ-g1- 2 .. LODD0uS52454
TITLE D O petete TLE SSEG g U AR i"tl EM e'*"-‘[_‘_l Aadition
NAME CHARLTON, DAVE : HAME
STREET ADDRESS (12445 NW 20 CT STREET ADDRESS
CITY-ST-20P MIAMI FL 33167 LiTY-51-2IP
nie D O peere T O Change [ Addition
NAME DIXON, MICHAEL ™~ NAIE o
STREET ADDRESS | 12445 N.W. 20CT. - STREET ADDRESS
CITY-ST-2P MIAMI FL 33167 CITY-57-2IF
TILE [ peste THLE [ Change [ Addition
HAME HAME
STREE T ADDRLSS SIRLET ADDRESS
CITY-ST-71P LAY -51-21P
TITLE [J Deete TITLE [JJChangs [ Addition
NAME NEME
STREET ADDRESS STHEET ADDRESS
CHY-81-2P CitY-S1- 2P
TITLE O pesete TILE [Jcnange ] Addibn
MEME NAHE
STREET AGDRESS STREET ADDRESS
oy -§T-210 CITY-§T- ZIP

12. | hareby certity that the informalion suophed wath this filng does net qualidy for the exemetons contained in Section 118, Florida Statutes | furiner certity thalt the intormation
indicated on this report or supplemental repart is true and accurate ana that my signature shall have the same legal eftact as if mage under oath: that ' am an officer or director
ot the corporauon o the receiver of tustee ampowerad 1o axecule 1his report as regured by Chapter 807 Flanda Statules: and that my name appears in Block 15 or Bleck 11

if chaniged, or on an attachment with an address, with ail siher like empowered.
2\l (@) 0-ap0|

SIGNATURE AND TYPED OR PRINTED NAMM OF SIGNING OFFICER OR DIRECTOR \ [PHIAY Pyt g Fnaee x

SIGNATURE:




