FILED
Apr 26, 2006 8:00 am

A

|
- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

ecretary of State

DOCUMENT # P02000056490

1. Entity Narme

UOD WEST HOLDING, INC.

04-26-2006 90223 037 ***158.75

Principal Place of Business

701 BRICKELL AVENUE

Mailing Address
707 BRICKELL AVENUE

20016438

SUITE 2030 SUITE 2030
MIAMI FL 33131 US MIAML FL 33131 US
S R TR
Suite, Apt. #, etc, Suite, Apt. #, etc. 03152006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
37-1462975 Nat Applicable
Zip Country Zip Country i ‘ $8.75 Additional
§. Certificate of Status Desired ﬁ Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registared Agent
Name Jonathan J. Lichtman, P.A.
JOURDAN, ALLWYN :
701BRICKELL AVENUE Siee A3 £ G MERTREES PR Road
- L SUITE- 2030 ;
U3 MIAMLFL FL L ﬁ Suite 100
N o City Zip Code
sl R Boca Raton FL ! 3432
;| .8, The above named anyj i i 1 for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
_,'j <. 1he obligations of

3/15/06

teg varhe of registerad agent and lite if applicable. istared Agant sigriature requirac whien rainstating

wa s

win FEE 1S $150.00

9. Election Campaign Finanging

$5.00 may Be

Al v 1, 2005"1'3‘9 will be $550.00 Trust Fund Centribution. Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCORS IN 11
TTLE DP O Delate TLE [ change [ Addition
HAME HERNANDEZ, GUSTAVO NAME
STREET ADDAESS | 701 BRICKELL AVENUE SUITE 2030 STREET ADORESS
CITY-ST- 21 MIAMI, FL 33131 LIFY-5T- 2P
TLE CFO 3 Delete TIME [ Change [ Addition
NAME DALMOLIN, JUSTIN NAME
STREET ADDRESS | 701 BRICKELL AVENUE SUITE 2030 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CITY-ST-21P
TLILE O Delete 113 [ Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-71P
TifLE [ Detete TIME [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY.ST-ZIP CITY-ST-ZIP
TIE O Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHY-ST-2P Clty-51-2P
TME 1 Defete Tme [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-$T-2P

12. | hereby certify that the informatiap supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supgilenental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corparalion or the regivey/or rustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an alla h.ar-addrass with all other like empowsred.

wn DalMolin

SIGNATU R

(305) 357-5576

NG OFFICER OR DIRECTOR

Yot

Daytwne Pnone #




