, FILED
; 2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # F98000000674 Secretary of State
1. Entity Name 02-10-2006 90024 042 ****5] 25
U.T.B. - UNITED THIRD BRIDGE, INC.
Principal Prace of Busingss Mailing Address
2129 ROYAL POINCIANA BLVD. PO BOX 360505
T T ”ll”ll ml ml”lm ||w ||”I|||’| m!l m” ||H| ||||' ‘ll“lll”“ I| mt
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
13-2909008 Not Applicable
Zip Country Zip Country i : $8.75 Additionat
5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ: SAMUEL D Sireet Address (P.O. Box Nurmber is Mot Acceptable)
629 SE FIFTH AVE
FORT LAUDERDALE FL 33301
City FL Zip Code

8. The above named entity submils this stalerment for the purpose of changing its registered office or registered agent, or baoth. in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Stgnature. yped oF prisica name of tegrsioe agem and hie it aDOhCanie (NOTE Rogisteret! Agenl spuaiul o 1stunsa wien emnslatig) CATE
N o FILE NOW FEE IS $61, 25 .‘; ’ : 21 9. Election Campaign Financing $5.00 may Be ] Make Check Payaﬁlé 10 - ) .;" )
RS o Due By May 1 2005 ' "-_ S Trust Fund Coniribuiion. 0 - Added to Feas Florlda Department Of State Lo
10. OFFICEHS AND DIRECTORS 11. ADD!TIONSICHANGES TO OFFICERS AND DH'-'GECTOF!S IN 10
TIME PD 1 Delete FILE [J Changs £ Addition
NAME LOPEZ, SAMUEL C NAME
STREET ADDRESS 21289 ROYAL PQINCIANA BLVD STREET ADDRESS
CITY-5T1-2P MELBOURNE FL CITY-ST- 2P ,
THLE vD Dloelete TLE Offange [ Aduition
NAME VILLEGAS, WILFREDO HAME ) lllgﬂs w \\("' <do
STREET ADDRESS |216 NEMO PLACE STREET ADORESS y Aemo P te .
omv-stze |PALM BAY FL 32907 oTY- STz /m ) FL 22947
THLE % “ & Delete THE T Pchange [ Addition
NAME ROLDAN, ROBERT NAME C.cu’ e
STREET ADDRESS [6547 N.W. CHUGWATER CT. staeeraooness | &1 {p AN O ac,& .
CITY-ST-2ip PORT SAINT LUCIE FL 34983 . CITY-§1-2tP ;%Zﬂ? éﬂ“’} J Fl . 32?07 -
TME EQ &/ng[e e hange (] Addition
NAME MORENO, MIKE RAME -‘5/ A Fels 2. —
SIRLET ADORESS | 337 GLEN GLUB DRIVE STREET ABDRESS I’V]. oy /4;/:’, £
crv-s-z¢ [DEBARY FL 32713 / ciry-51-29 ayf/ FL’329p 7 .
TILE B B’Detele TiTLE ‘ / ] Change [E/Addninn
NAME COTTO, VICTORM NAME {_k-c»\. U\.\l.
STREET aDDRESS [981 GARDEN BROOK CT SE STREET ADDRESS / &D ksl\' Y ‘Yﬁe_,
CITY-ST-7IP PALM BAY FL 32909 CITY-S7-21P e me; 4. 3
TLE / [ Delets TITLE M’ vV I) D Change  [Bddicion
NAME NAME /?%ma, V. /771;[?/74/& 2-
STREET ADDRESS STREET ADDRESS 34‘/ 0 . a W 'f-'ﬁlﬂf
CITY-S7-71p CITY-5T-2P F A 3 ;29

12. i hereby certify that the information supplied with this filing oes noi qualiy for the exemptions ccmamed in Secu . Florida Statutes. 1 further cerlify that ihe information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lega eﬁecl as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

P }\ l r 7 .Cﬂ;luc\ el \ P T Y f/-'l.-’ PO L P IS e s f o
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