2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2007 08:00 A

DOCUMENT # P98000079784

1. Entity Name

UNIQUEST INTERNATIONAL CONSULTING INC.

Principal Pace of Business Mailing Address
11015 N, DALE MABRY HWY., #A 11015 N. DALE MABRY HWY., #A
TAMPA, FL 33618 A

TAMPA, FL 33618

R

03162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R Try— g
59-3537439 ot ppicabie

0 $8.75 Additional
Fee Required

5. Certificate of Status Desired

§. Name and Address of Current Reglstered Agant

O SALE s, DO NOT WRITE
TAMPA, FL 33618 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. ' am familiar with, and accept
the obiigations cf registered agent.

SIGNATURE

Segnalure, lypeo of printed nama of registarad agen! and lile )l apolicable, {NOTE: Ragistersd Agent signature required whan rsnslalng) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing 55_00 May Bs_
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

19, "~ “QFFCERS AND DIRECTORS [

THILE D

NAME VALONE, ANTHONY F OGN TONE4
DODG0TOE43

STREET ADDRESS | 1912 LAKE PLATT LANE y e - i

A AT -0 e ) oy

omv-sT-z¢ | TAMPA, FL 33618 04/2007-30033-009 150,90

TILE

NAME

STREET AIDRESS

CiTY-ST-2IP

TITLE

NAME

vy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIry-$1-2IP

TILE

NAME

STREET ADDRESS
CTy-87-21P

TIILE

NAME

STREET ADDRESS
CITY-S8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempuons contained in Chapter 119, Florida Statutes, | further certify that ihe informaton
indicated on this report or syj ental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an officer or direcior
of the carporation or the reetiver or rustee empowereddo exacute this report a5 raquired by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 111
changed, or on an ata ent wily/An addrfss, cther lj¥e empowered.

SIGNATURE;

yfmln'-? /8’)313?7‘1013 xth_

&IO%RE y!! Dann OR PRINTED NAWE OF S8IGNING OFFICER OR DIRECTOR Dala Daylime Phone ¥

Secretary of State




