FILED

2007 FOR PROFIT CORPORATION . Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000098398 01-16-2007 90193 004 ***150.00
1. Enlity Name
UNITEC MAPPING AND SURVEYING, INC.
Principal Plage of Business Malling Address
6157 NW 167TH STREET 6157 NW 167TH STREET
SUTTE F 15 SUEF 15 -
MIAMI LAKES, FL 33015 MIAMI LAXES, FL 33015 ’
2 Plincinl Place af Business - No P.O. Box # 3 Mailing Address h 4 ||lm|| Il‘ll Hm Ilm Ilm Ilm IMI ‘Illi lI!II‘Iu' |m|l|[| ,|'|
6187 WW I ST GIPY MW L] O
Suite, Apt. #, etc. Suite. Apt #, eic.
01032007 Chg-P CR2E034 (12/08
SaveE H-5 SunTe W -5 g (12/08)
City & Siate City & State 4, FEI Numnber Applied For
™Miory, FL- Custny, FL 51-0482380 Not Applicabie
Zip Country Zip Country . . ith
32015 USA D3 us N 5. Ceniticate of Status Desired (m] ?g‘zosqﬁm'
6. Name and Addross of Currsnt Ragistered Apsnt 7. Nams and Addrass of New Registared Agent
Marme
ALONSO, LAZARO D
6157 NW 187TH STREET Street Accress (P.O. Box Number is Not Acceptabig)
SUITEF 15
MIAMI LAKES, FL 33015
) oL City FL I Zip Code
8. The zbove named entity SUDMILS this statement lor the puDos$e of changing its registared ollice or registéred agent. or DOIR, in the Siate of Florida. 1 am familiar with, and accept
tre obligations of regigter
SIGNATURE \ prono ©. Bowso Presoser Aou. 09,1007
. 7o lypea O (IR e 3 (RGMETHG A 4 ihe £ ACTACAON TNGTE: Plogrsin e AT mgr i reaw s #T60 renstelng: DATE
FILE NOWIN ‘FEE is $150.00 9. Blaction Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Foao will be $550.00 Frust Funa Contribution. O  Acdedio Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me PD [ petee HLE Jcnange (7 Acostion
NAME ALONSO, LAZARO D NAME
STREET ADERESS | 8157 NW 167TH, STE #F 15 STREET STRE(T ADORESS
ory-51.29 MIAM! LAKES. FL 33015 iy, §1-2F
met SD O teiete TLE - DO Change [ Agduticn
NANE ALONSO, MAYRA NAME
STREET ADDRESS | 5157 NW 187TH STREET. STE #F 15 STREET ADCRESS
CrY-51-09 MIAMI LAKES, FL 33015 Y-S5 1P
TME O e L O Crange [ Acaion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CY-57- 5P Cifv-53-2P
e O Detee FIME Ciemngs [ Aosition
NAME WANE
STREET ADDAESS STREET ACORESS
CHTY-ST-2P CIrY-4T-2P
TITLE O Detecs TME Ocrarge [ Actstion
HAME NAME
STREET ADORESS STREET ADERESS
Lity-8T- 2P CiTY-§1-1P
e 0O deeze Hne O Cnange [ Agaition
NAML NAME
STREET ADDRESS STREET ADDRESS
Lny-51-ap ory.si-np
12. | hereoy certity that the informialion supplieC with this lling 0oes not qualily lor tne exemplions contained in Chapter 119, Floriaa Stawsies. | furiner certily thal the information
indicated on this report or supplemental report 1s true and accurate and 1hat my signature shal, have e same legal eftect as il mage under oath; thak | am an officer or director
of the corporalion or (ne receiver of trusies empowered 10 AXeCule this repOrt as required by Chamer 607, Florida Statutes: and that my name appears in Block 40 or Block 11 i
changed, o/ on an attachment with an address. wih att oiher like empowered
SIGNATURE: Lozsas D Aouss to3.07 2007 (893)S12-4940
L ANG TYPED DR PRINTED NAME OF BIGNIHG DFFICER OR DIRECTOR Cath Dy Prone




