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

ANNUAL REPORT _ Secretary of State

DOCUMENT #P04000115146 02-10-2006 90015 034 ***1 50,00
1. Emity Name
UNIT M-5 TERRA CORP.
Principal Placa of Business Mailing Addrass
901 PONCE DE LEON BLYD 901 PONCE DE LEON BLVD 60013691
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
R S T

Suite, Apt, #, elc. Suita, Apt. #, etc. 01202006 Chg-P CR2EQ34 (11/05)

Cily & State Cily & State 4, FEI Number ‘0~ 19Y9 0?2 \q Applied For

ARRHES-ROR- Not Appticable
Zip Country Zip Country 5. Certilicate of Stalus Desired | E‘g’ggaﬁ;ﬂmnal
6. Name and Address of Current Registered Agant 7. Nama and Address of Now Registerad Agent
Name
ALBORNOZ, WILLIAM H ESQ
901 PONCE DE'LEON BLVD Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FLL 33134
N City FL I Zip Cade

i
8, The above namad anlity submits this stalerment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent

et

:.‘;

SIGNATURE i *
Signalure. Iyped or printed name of registered agent and ltle it applicable (NOTE: Regislared Agenl signatura required when reinstatng) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D ;1 O Detete TIILE O Change {7 Addition
NAME AULAR/ROSA M NAME
STREET ADDAESS | 901 PONCE DE LECN BLYD STREET ADDRESS
CITy-s7- 7P CORAL GABLES, FL 33134 CITY-ST-71P
iLE [ Detete TITLE O Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
LHY-5T- P CITY-81-2P
e 7 Detete TILE O change  [J Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CIrY-S1-2IP
TIHE 1 Deiete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-ST-2IP
TIME [ pelete TLE () Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-7IP
TILE [ Delete TIMLE (3 Change ] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY.57-2P

12. 1 haraby ceily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as il made under oath; that | am an officer Or direcior
of the ¢orporation or the receiver or trustee empowered 10 execule this report as requirec by Chaptar 807, Florida Statutes; ang that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: = : ,LH, ! of 335~ gy J04(

D O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Ca Daytime Phone #

Auban e 0edipe.



