FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000113167 03-29-2006 90130 038 ***150.00
1. Entity Name
UNIT 2010 INC.
Principal Place of Business Mailing Address CUUGAKDOV
520 BRICKELL KEY DR STE D-305 520 BRICKELL KEY DR STE 0-305
MIAMI, FL 33131 MIAMI, FL 33131
ite, Apl. #, elc. ite, L # .
Suite, Apt. #, el Sulto. Apt. #, ete 03092006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
71-0913097 Not Applicable
Zi i : "
° Country Zie Country 5. Corliicate of Status Desired ~ []  98+1 D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
e vy
TRANSGLOBAL CORPCRATE ADMINISTRATION, INC. mﬂﬁhﬁf | (oeporate Pdministratin, e
520 BRICKELL KEY DR STE 0-305 él%Ad 55 (P.0. Box Number 5 Mol feeptable)
MIAMI, FL 33131 e
Svil¢ D- 305
City an .« | Zip Code
, iam, FL | 35(3(
8. The above named eptty 2ubdits thi ternent for the purpose of changing its registered office or registered agent, or both, in the Staia of Florida. | am famikar with, and accept
the obligations of reggisterpfl agest
SIGNATURE mu-ll . H’ﬂ\l{)" Sliv IUU
Signanu\xywd or printed name of ragistered agant and Lie it applicsbla. (NOTE: Regrsiered Agent signalsn requirad whsn einstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. | Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ oetete HILE O cChange [ Addition
HAME FERNANDEZ, JOSE L NAME
STREET ADDRESS | 520 BRICKELL KEY DR., #0-305 SIREET ADDRESS
CITY-S3-2IP MIAMI, FL 33131 CITY-51-2IF
TMLE ] Detete TITLE O crange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2tP
WILE 7 pelete TME O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ oelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ celete 1TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-S1-2IP
MLE [ Detete TLE I change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21P

ot qualify for the examptions contained in Chapter 119, Florida Slatutes. | further certify that the informatian
at my signature shall have ihe same legal effect as it made undar oath; that | am an officer or director
orl as raquired by Chapter 607, Fiorida Statutes; and that my name appaars in Block 10 or Block 11 if

Jose Luciana Feenandz  3gloe (B s1-20

slqﬂ%w TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¢

12. i hereby cenlify that the information supplied with this filing doe
indicated on this report or supplemental report is trye angfac
of the corporation or the receiver or frustee empoyereg/o 8
changed, ar on an attachment with an address,

SIGNATURE:




