2005 FOR PROFIT CORPORATION

‘ANNUAL REPORT (AR) FILED

DOCUMENT # P02000005946 Mar 09, 2005 08:00 AM
1. Entity Name ) Secretary of State
UNITED DEVELOPMENT SOLUTIONS, INC.
Principal Place ot Business _-:— . T Ejling Address .
18711 SW 92 COURT - 18711 SW 92 COURT
MIAMI FL 33157 : MIAM| FL 33157
G IV BEGN AR
Suite, Ap. #, ete. - S| e Aptket ' 15t MOORE CR2E034 {10/04)
City & State - T Clty & State "1 & FEINumber Applied For
- 80'0033600 Not Applicable
Zip Country Zip L{,‘ountry 5§, Certificate of Status Desired gge'gesq";?:;”“na'
6. Name and Address of Current Registared Agent ~~ 7. Name and Address of New Registered Agent )
N U= B R T -l Name T )
$E¥ .ﬁAé'\%ogsz’ g‘é%%grl" Street Address (PO, Box Number is Not Acceptable)
MIAMI FL 33157 - =
City FL Zip Code

8. The abeve named entity submits ihis statement for the purpese of changing its registared offica or registered agent, or both, in the Staté of Florida 1 am farfliar with, and accept
the cbligations af registered agent. ) o - . .

SIGNATURE ——— — — - -
Signatura, typed of printed name of regrstared agent and It If applicabls [NCTE Ragestersd Agenl signature required when reinstating : DATE

FILE NOWN! FEE IS $150.00 =
After May 1, 2005 Fee Will Be $550.00 ~
Make Chack Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution. [ Added to Faes

10. ~ OFFICERS AND DIRECTORS o 11. ADDMONS]CHANGES TO CFFICERS AND DIRECTORS IN 11

TINLE DPST i O Delete TTIE (] Ghange  [] Addifion
NAME REYNALDOS, MIGUEL NAME

STRECT ADDRESS 18711 8W 2 COURT . ' STREFY ADGRESS

ory-sT-2F {MIAMI FL 33157 Y ST 20

e T o ) T pelete TF ' UDDBIJDE'?E##D [J Change [ Addition
NAME HAME 03°08/05-80015-021 158,75

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP iy 1.1

e - g o 7 Delete T T [Jchange [ Addition
NAME HAME

SIRLET ADDRESS SIREE} ADDRESS

CIFY ST-2IP CITY-§7- 2P

Tt - S CToeeie ~ ~ § rar ' [J change [ Addition
NAME NAME

STREFT ABDRESS B SIBEET ADDAESS

CITY- §7-7P cily stap

HILE - o s B o - [Jchange [ Addition
NAME PAME

SIBLEE ADDRESS STREET ADDRESS

oIty ST-7P IS5 0P

TILE - B 7 Dotete WRF i T otage L Additon
NAME HAML

STREFT ADDRESS STREET ADDRESS

Ty ST.3P ATy 51-2F

12. | hereby certify that the information supglied with this fling does not qualify far e exemption stated in Section 1 19‘07%3)(1), Florida Statutes, | further certify that the information
indicated on this report ar_suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the raceiver ¢ tea empgwarad to executs this report as réguired by Chapter 607, Florida Siatutes, and that my name appears in Block 10 o7 Bleck 11 if
changed, or on an attach‘tcerlt/_w{"ms

ith &l other like empowered.
% ML A BEYMA5OS , VRECTENT (o prbmc¥ 225 35 I8te - NI O
SIGNATURE: 4
MGNATWD TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR T Daie DGayterta Phoaa %




