2006 FOR PROFIT CORPORATION
.o ANNUAL REPORT FILED

DOCUMENT # P00000092743 Feb 27,2006 08:00 AM

1. Entty Namo Secretary of State
U.Q. TRANSMISSION INC.

Principal Place of Businass Maifing Addrass
380 PAYNE DRIVE 380 PAYNE DRIVE
SMAME SPRINGS, FL 33166 - -“NIAMT S_PRINGS, fL 33166

LR T A

02012006 Mo Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE e ey Al For

65-1047012 ' Mot Applicali
. . $8.75 Additiona)
5. Cenificate of Stetus Desired [ Fee Required

8. Nams and Address of Current Registared Agent

QUINTANA, LLISES DO NOT WRITE
MiAM! SPRINGS, FL 331668 - o . - lN THIS SPACE

8. The abova named entity subrnits this siafement for e purpase of changing is registered offica or regislered agent, or polh, in the State of Floride. | am tamittar with, and accepi
the obligations of registered agent.

SIGNATURE
Signatute, iyped oc gnatgd name ol régistersdg spem mﬁ!_ Tila ¢ apphcatite (MCOTE: Regislered Agant sigralure required when reinstatingf DATE
FILE NOWI!I FEE IS $450.00 . 8. Elechon Campayn Tinaton.y $3.00 may e
Aftar May 1, 2008 Fes will be $550.00 Trust Fund Contributian. .3 Added o Foes
10. . OFEICERS AND DIRECTORS ]_
TINE FD
RAME QUINTANA, ULISES

STREET ADDRESS | 380 PAYNE DRIVE

GIVY-S¥- 1% MIAML SPRINGS, FL 331585
T

HAME

STRIET ADDRLES S e
BITY-55-2P PO 445 10 i

(31530004018 150,00
e
HAME

et DO NOT WRITE

e IN THIS SPACE

STRCCT AQDRESS
rr-§1- 27

WLk

HAML

STRLET ADDALSS
LAY -81-2iP

TITLE

AR
STRIETADURESS
LY -3¥-2F

12. 1 hereby certily thal the infarmation supplied with this-fling does not qualily for the exemptions contained in Chaptlar 118, Florida Statules. | funiher certdy thel the informmatic
indicated on this repart or supplemental repoil s tifie andgeeurate and thal my signature shall have the same tegal effect as if made uncies cafh; Mat 1 am an olficer or Giied
of tha corparation or the receiver of trustee smpoYered 1o dxecule his report as required by Chapter 607, Florida Stalules: and that my name eppears in Block 10 or Block |

changed, or on an aa with ar-addizeg all othigr Yike empowered.
7] o
LT the

SIGNATURE: :
D YYFED OR PRINTED NAME OF SIGHRG OFFICER OR DIRECTOR

Dyt Prone #



