2008 FOR PROFIT CORPORATION
ANNUAL REPORT = = ~ 5 FILED

DOCUMENT # P01000064872 Feb 18,2008 08:00 AV

1. Entity Neme
UNITEK LATIN AMERICA INC. Secretary Of State

Principal Place of Businass Mailing Address
6788 NW 17TH AVENUE 6788 NW 17TH AVENUE
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309

. (AR T

. . I o 02072008 No Chg-P CR2E034 (11/05)
Do NOI WRITE IN THIS SPACE 4, FEl Number Applied For
) o B Cel : Lot 65-1122620 Not Applicabla

T ST T s e . e ’A“"',“'" - 8. Certificate of Status Desired 0o - ?'gzlﬁs:c}“"”a'-‘

3

6. Name and Address of Current Registered Agent

ATRIUM REGISTERED AGENTS, INC. -
1500 SAN REMO AVENUE . Do NOT WRITE

E%SRAL GABLES, FL 33146 IN TH|.S SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signalure, typed or pantad nama of registarad agent and titie «f applicadle {NOTE. Regiatared Agent signalure required whan rainstanng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME SOSA, ARNALDO

STREET ADDRFSS | 6788 NW 17TH AVENUE
CITY-5T-2IP FORT ALUDERDALE, FL 33309

TITLE D SN R :
NAE DE LECA, MANUEL _ 02/ 2k /lE-80103
STREET ADDRESS | 6788 NW 17TH AVENUE

onv-sT-zP | FORT LAUDERDALE, FL 33309

o4 150,00

TITLE vT
NAME BUSTOS, ENNIO

STREET ADDRESS | 6788 NW 17 AVE | . -
CITY-STA-EIP FORT LAUDERDALE, FL 33309 v DO NOT WRITE

e s 'N THISSPACE '

NAME LORIE, LIS
STREET ADDRESS | 6788 NW 17 AVE
CITY-S7-2P FORT LAUDERDALE, FL 33309

TITLE )
HAME e e e e - S
STREET ADDRESS
CITY-T-2IP

mE
NAME e
STREET ADDRESS v
CITY-51-2IP

12. | heraby certify that the information supplied with this filng doss not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicatad on this repart or supplemental japort 15 tfue and accurate and that my signature shalf have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trugfee ampaWwérad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11

changed, or on an auachman AT Il other like empowered
- v -
SIGNATURE: /’A@"@ Lis fon'€E Lﬂa/ﬂé 9549788810

8 RE/AND PYPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR ‘Date Caytima Phone #




