2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2006 08:00 AM

DOCUMENT # P02000106499 Secretary of State

1. Entity Name

UNITRUST CONTRACTORS, CORP.

Principal Place ot Business Mailing Address

2430 SW 27 TERR 2430 SW. 21 TERRACE

MIAMI, FL 33745 MIAMI, FL 33145

R S MO SOROR ARV ST G AT
Seite, Apt. #, ete. Sute, Aot ste, 7 05012006  Chg-P CR2E034 (11/05)
City & State ) City & State 4. FEI Number - Applied For

48-1278045 _ Mot Applicable
Zip Cauntry Zip Courtry 5. Certilicale of Status Desired O gi gi ﬁlr:led&tlonal
6._Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent ~ ~

Name

VALDES, JULIC ——
18484 NW 53 AVE Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 330558 - . . — T

City o FL l Zip Code

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

SIGNATURE . —

Signalure, typed or printad name of registered agent and title if applicabla (MOTE, Registorsd Agent slgnalure required whan rainstaing) . DATE
FILE NOWI! FEE IS $150.00 9. Electicn Campaign F.inanc'fng $5_{]q May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS (N 11
TILE PD [ pelete g [J Change [ Addition
NAWE VALDES, JULIO B NAME N
STREEY ADDRESS | 18484 NW 53 AVE STREET ADDRESS g ?‘U"S ca43
-S| MIAMI, FL 33055 _ CITY-ST.2F BA1HS ‘8 ei-012 150, 0
TILE O nelete TITLE [change [ Adcition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-IP CTY-ST- 1P
e ) ) ) petsts AITLE B o - [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-8T. 2P
TITE O Defete nne T © ClCrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-§T-2P
TTE T Delete TTLE ) [ Giange L] Addition
NAVE HAME
STREET ADLRESS STREET ADDRESS
CITy-57-2IP CITY-57-21p
Tiree ) ) 3 Getete TITLE - [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHY-ST-2IP
P reiticins.

ofith this filihg does not qually for the exemptions contained in Chapier 119 Florida Staiutes. | further certify that the information
is true anfl accurate and that my sngnature shall have the same legai effact as if made under oath; that | am an officer or director
ol fo execule this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
£l dther like empowered.

12. | hereby certify that the information sypplieg
indicated on this report or supplemefital rg
of the corporation or the recelver o

RINTED RAME GOF SIGNING OFFICER OR DIRECTOR T TDae - Daydme Phora &




