2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am
ecretary of State

DOCUMENT # P02000033865

1. Entity Name

UNITED INFORMATICA CORPORATION

04-18-2005 90555 039 ***150.00

Principal Place of Business Maiing Address

2025 N.W. 102ND AVE.
SWTE 112
MIAM!, FL 33172

SUITE 112
MIAMI, FL 33172

2025 N.W. 102ND AVE.

cUU39812

2. Principal Place of Business 3. Mailing Address

KA A

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

04112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
_— - 03-0416167 Not Applicable
2P Gauntry Zp Country 5. Cénliicata.oi Status Desired O $8'75 Additional

Fee Hequired

6. Name and Address of Current Registered Agent

7. Name and Address of Naw Registered Agent

CHU, JONATHAN
19306 S.W. 418T.
MIRAMAR, FL 33029

M CHU, TONATHAN

Strest Address (P.O. Box Number is Not Acceptable)

3904 S /397 Ave .

City

Mrivamar

FL l Zip‘&:ode}'))oz'?

8. The above named e tatern

the obligations of registered ag

SIGNATURE X 22 e

ce or fegisterad agent, or both, in the State of Florida, | am famillar with, and acdbpt

r the qun g its registered offi
1.
A ] 1/ 7/.4 il

y0/0t .

Signatire jyped or s naime of ceppleded Jgort nd tte ¥ dbGHcatle

(NOTE: Registerad Agent signature required when rainstating) DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2005 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTD O Delsts Tine PiD [ change [ Addition
NAME CHU, JONATHAN NAME AL TONATHAN
STREET ADDRESS | 2858 N.W. 72ND AVE. STREET ADDRESS ,4 VE‘
2025 AW SC2NP
CTv-sT-2P | MIAMI, FL 33122 cmy-sT-2P Milrdmy , EL 3317
TILE O Delete TILE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY:ST 2P~ - - cy-Stgp —p 7 T - T -
TITLE . O belete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-ZP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-1P CITY-ST- ZiP
TIRLE O pelete TIMLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-§1-2P = CITY-ST-ZP I,
TITLE [ Delete TITLE [ Change [ Addition
NAME ¢ : HAME
STREET ADDAESS |-© ¥ STREET ADDRESS '
CITY-ST- 2P CITY-ST- 2P

12. | hereby certify that the information supplled with this {jling does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
{ gy s gnature shall have the same fagal etfact as il made under oath; that | am an officer or director
 asfequired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11l

indicated on this repart or s| accurate and fha
of the corporation or the recéivar or lrustee

changad, or on an attachment with an a

SIGNATURE:

4////0( 305500 9025~

RE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Daysma Phone #




