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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 18, 2007 08:00 AM

DOCUMENT # P02000106499

1. Entity Name

UNITRUST CONTRACTCRS, CORP.

Secretary of State

Princlpai Place of Business

2430 SW 21 TERR
MIAMI, FL 33145

Mailing Address

2430 S.W. 21 TERRACE
MIAMI, FL 33145

TR

i

DO NOT WRITE IN THIS SPACE « 7 Narmoer

01102007 No Chg-P CR2E034 (11/05)
Appiiad For
48-1278045 Not Applicable
; i $8.75 adaitional
8. Certificate of Status Desired (| Fee Roquired

6. Name and Address of Current Registared Agont

VALDES, JULIO DO NOT WRITE

18484 NW 53 AVE

MIAMI, FL 33055 IN THIS SPACE

8. The abeve named entity submits this statement for the purpose of changing its registered office or segistered agent, or both, in the State ¢f Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalurs, typed or prinied name of ragistensd ager ana e i agplicable, (NOTE. Registered Ager! Fignatuss requirad when reinsiaking) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F"mancing o $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS |
TITLE PD
NAME VALDES, JULIO
STREET ADDRESS | 18484 NW 53 AVE . . .
Ciry-ST-Zip MIAM!, FL 33055 [ -JU 'IQI-]W N _4‘_‘
THLE LI bL]‘ b
e 01/ f%ﬂlﬂ T-BI007-D0S 150,00
STREET ADDAESS
LiTY-8T-2P
me .
NAME

STREET ADORESS DO NOT WR!TE

CATY-ST-21P

NAME
STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CiTY-5T-21P

TME

NAME

STREET ADDRESS
CIry-ST-ZIp

. IN THIS SPACE

12. 1 hereby certify that the information suppi
indicated on this report or supplemena
of the corporation or ths rece]jya
changed, of on an attachmd

SIGNATURE:

¢e epfowsred 1o execute this raport as required by Chapter 607, Florida Statutes; and that my
afgrWith] all other tike empowered.

ot kis filing does not qualify for the exemptions contained in Chapter 119. Fiarida Statutes. f further certity that the informatian
port is triye and accurata and that my signature shal have the same legal effect as if made under oath; that | am an officer or director

name appears in Block 10 or Block 11 if

WR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylme Phons #




