FILED
2008 FOR FROFIT CORFORATION Jan 22,2008 8:00 am

Secretary of State
DOCUMENT # P02000106499
1. Entity Name 01-22-2008 90080 002 ***150.00
UNITRUST CONTRACTORS, CORP.
Principal Place of Business Mailing Address -
2430 SW 21 TERR 2430 5.W. 21 TERRACE
MIAMI, FL 33145 MIAMI, FL 33145 . )
T R PO e AR S0 AV A hRTRA WO
Suiie, Apt. #, eic. Suite, Apt. #, etc. 04142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Fer
48-1278045 Not Appicable
“ip Cauntry Zp Country 5. Certificale of Status Desired [ ?i;g] Additional
6. Name and Address of Current Registerad Agent /7. Wame and Address of New Registered Agent
I INFulg
VALDES, JULIO \/Q//f&é j) A
18484 NW 53 AVE Street Address (‘50 Box Nun‘6e1 is Not Acceptable)

MIAMI, FL 33055

0130 =0 )27 Torr.

W Yoy FL | 58/4/5

8. The above named enmy atSp i3, Statement for the purpose of changing its registered office or/egistared agent, or bath, in the State of Florida, | am tamiliar with, and accept

SIGNATURE
Signathi \;wpad & printed name of regisiored agent and lille il applicable (MOTE: Registarea Agent signature reguired when rainstating) E DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. QFFICERS AND DIRECTORS 11. / ADDITION?ICHANEES TO OFFICERS AND QIRECTORS IN 11
TITLE PD [ pelete TITLE ' ’WChange [ Addition
NAME VALDES, JULIQ NAME
a es 7 // o
STREET ADDRESS | 18484 NW 53 AVE STREET ADDRESS /
CITY-ST-2P MIAMI, FL 33055 CITy-5T-21P , ;ﬂ/ sz O/Wf/t{ FHA
TITLE O Delete TILE Ol Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-21P
TITLE O oeleie TITLE [J Change [ Additon
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-57-2iP
TITLE [ pelese TITLE [ Change [ Adefition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-§T-7IP
L O Delete LE [} Change ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CITY-5T-ZIP
nILE O Delete e O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST- 2P

12. | hereby certify that the information supplied with this fmn‘? does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or suppleme gport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
xmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
ggpys, with all other like empowered.

\&sunﬁn‘s‘hﬁ%so OR PRINTED NAME OF SX3NING OFFICER OR DIRECTOR Date Dayime Phone ¥

of tha corporation or the receiver g
changed, or on an attalhaggtiwi

SIGNATURE:=




