. 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 15,2008 08:00 A
DOCUMENT # P04000115146 i Secretary of State

1. Entty Name

UNIT M-5 TERRA CORP.

Principal Place of Business Mailing Address
9017 PONCE DE LEON BLVD 9071 PONCE DE LEON BLVD
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
02122008 No Chg-P CR2E0D34 {11/05)
DO NOT WR'TE lN TH'S SPACE 4. FEI Number Apphed For 1
20-1498319 Nat A|::r:}fu:ameT

O $8.75 Addmonal

5. Cerlificate of Status Desired
Fee Required

6. Nama and Address of Current Registered Agent

561 PONGE DE LEON BLYD DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
tne chligations of registered agent.

SIGNATURE

Signature. Ivpad or printsd name of registerad agent and tile if apphable (NOTE Regisiered Agenl signature requied when renslaing) DATE
FILE NOWIl! FEE 1S $150.00 9, Election Camoalgn anancmg $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
10. QFFICERS AND DIRECTORS 1
IE D .
NAME AULAR, ROSAM

SIREEI ADDRESS | 901 PONCE DE LEON BLVD
Ciry-S0-2iP CORAL GABLES, FL 33134

TILE

RAME

STREET ADDRESS
Ciry - 51-2IP

TIiLE
NAME

v DO NOT WRITE

o IN THIS SPACE

NaME
STREET ADDRESS
Ciry-S1-2p

TLE

NAME

STREET ADDRFSS
Ciry-ST-2IP

THLE
MAME
STREET ADDRESS
LITy-S1-210 ‘

12. | heraby ceriify that the information supphied wilh this filing does nat qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | lurthar ceriify thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elffect as sl made under oath, thal | am an officer Or direcior
of the corparation or the recaiver or trustee ampowared 1o gxecule (his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed. ar an an ariachment with an address. with all other ke empowered,

B 305~ HU-Ml

4
TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayoma Phone 2




