FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P04000114971 02-10-2006 90015 044 ***150.00
1. Entity Name
UNIT M-7 TERRA CORP.
Principal Place of Business Mailing Address B ] -,
901 PONCE DE LEON BOULEVARD 901 PONCE DE LEQON BOULEVARD '
SUITE 603 SUITE 603 n 0 1 3681
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
P S (SRS LRI L

Suite, Apl. #. etc. Suite, Apt. #, elc. 01042006 Chg-P CR2E034 (11/05)

City & State Cily & State 4. FE! NumbergQ® Y44 B‘bﬂ& Applied For

ARAL DR Not Appticable
Zip Country Zip Country 5. Certilicale of Stalus Desirad 0 Ei.g‘iard:;lional
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
Name
ALBORNOZ, WILLIAM H ESQ.
901 PONCE DE LEON BOULEVARD SlreaE Address (P.O. Box Number is Not Accaplable)
SUITE 603
CORAL GABLES, FL 33134
' a City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe cbligations of registered agent.

SIGNATURE
Signature. lyped or printed nama of registered agent and litla il applicable. {NQTE: Ragistarad Agant signalura raquired when reingtating) DaTE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign F.inancing $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QOFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Delete TILE 1 Change  [J Addilion
HAME AULAR, ROSA M MAME
STAEET aDORESS | /O 901 PONCE DE LEON BLVD. #603 STREET ADDRESS
CITY-S1-21P CORAL GABLES, FL 33134 CITy-§1-29
TITLE [ etete TILE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51.21P oTY-S1-2ZIP
TILE ] Detete TITLE [l Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-sr-2I CITY-$1-7iP
HILE ] Detele TITLE {Icrange [ addition
NAME NAME
STREET ADDAESS STREET ADORESS *
CITY-ST- 2P GITY-ST- 7P
Tine T peete THTLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-§1-2IF CITY-ST-7IP
e [ pejete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP

12. | heraby certily that the information supplied with this iitirl;lg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental raport is true and accurate and that my signalure shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

smmwmrr% ' .\‘A\\\éab 3e5 - Wy - 04
TURE AN ED PRINTED NAMI FSGSNII:S OlF\FR:E-Rﬁ‘DAI ic;%ﬂ_/n; E')'L Dae Daytme Phone #




