' 2008 FOR PROFIT CORPORATION

\ ANNUAL REPORT FILED
DOGCUMENT # P04000114971 o

1. Entity Nama

UNIT M-7 TERRA CCRP.

Frincipal Place of Business Mailing Addrass

901 PONCE DE LEON BOULEVARD 901 PONCE DE LEON BOULEVARD
SUITE 603 SUITE 603

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

A

01092008 No Chg-P CR2E(034 (11/05)

Apr 30,2008 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE PR~ Aopd o

20-1488378 Nat Applicable

$8.75 Additionat

_ i Desi
5. Certificate of Status Desired [} Feo Required

6. Name and Address of Current Registorad Agant

ALBORNOZ, WILLIAM H ESQ.
901 PONCE DE LEON BOULEVARD Do NOT WRITE

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statemnant for the purposa of changing its ragistered office or registered agent, or both. in the State of Florida. ( am familiar with. ang accept
the obligations of registered agent.

. SIGNATURE
Signatura. typed or printad nama ol registerad agant end ktle if apphcable (NQTE: Registared Agant signature réguired wnen reinslaling) QATE
FILE NOW!!l FEEIS s1so‘oo 8. Elaction Campaign anancing 55_00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution 0  AddedtoFees LlDI:IDD!:Iq.:;SDE{q
7. OFFICERS AND DIRECTORS ] BSTAFts TN s R [ R AT P D
TITLE D
NAME AULAR, ROSA M

STREET ADDRESS | C/O 901 PONCE DE LEON BLVD. #603
CITY-§T-21P CORAL GABLES, FL 33134

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

e
NAME

e o0 DO NOT WRITE .

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-§1-2iP

TITLE

NAME

STREET ADDRESS
GITY-ST-71P

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that tha information
indicated cn this rapori or supplementat report is trus and accurate and that my signatura shall have the same legal ffect as if made undar cath; that | am an officer or diractor
of the corparation or the raceiver or truslee empowered to execuld this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 0or Black 111f

changed. or on an attachmenl with an address, with all cther like empowered.
SIGNATUR Apwid 1o 0m8 305-YHY- )7%”
PED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Dae 7 Daytna Phona #




