]

. T R - .
" - #2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT ’ ecretary of State

DOCUMENT # P05000025890 03-30-2006 90026 012 ***150.00

1. Entity Name

UNIT 2001 ASIA CORP.

Principal Placs of Business Mailing Address

901 PONCE DE LEON BLVD., SUITE 603 907 PONCE DE LEON BLVD., SUITE 603

CORAL GABLES, Ft 33134 CORAL GABLES, FL 33134

T S 0 A A
Suile, Agi, #, 8ic, Suite, Ap1. ¥, 8IC. 01032008 Chg-P CR2E03 (11/05)

_ City & Stats City & Stala 4, FEI 1 Apphed Fer

Nﬁﬁ' QFbF)Oi@Q l No Applicable
Zp Cooniry Ze Cauniry 5. Certificate of Status Desired a gg:f mﬁ“’“‘
5. Name and Address of Curment Registersd Agent 7. Rame and Address of New Reg ad Agent

Name
ALBORNOZ, WILLIAM H ESQ, i
901 PONCE DE LEON BLVD., SUITE 603 Streei Address {P.O. Box Number is Not Accapiatia)
CORAL GABLES, FL 33134

City FL | Zip Coda

B, The 200ve namad entity submits this statemant for the purpose of changing its regisiered olfice or ragistered agani, ar bath, in the State of Florida. | am {amiliar with, ano accept
the obligations ol registarad agent.

SIGNATURE
Secwail 8. YOO O DrrMa0 Amme ol regusierec agen and Dk ¥ SOCRCADIS. INGTE. Flagesiired AGB G0NARNS MU ahen reerstaing | DATE
FILE NOWII! FEE IS 5150.00 0. Etection Campaign Financing $5.00 may Bo
Aftar May 1, 2006 Fee will ba $550.00 Trust Fund Coniribution, Added to Feas
10. OFFICERS AND DIREGTORS 1. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS N 11
e o O e TRE Cicmnge [ Addilion
WANE QUINTANILLA MAGIAS, ALEJANDRO NAWE
STREET ADDRESS | 801 PONCE DE LEON BLVD., SUITE 602 STREET ADDRESS
oIry-5i-ap CORAL GABLES, FL 32134 civ-S3. 2P
TNE 3 Delete TME [ ctange [ Addiion
NAME ASE
STREET ADCRESS STREET ADORESS
GIr-$1-07 CIre. 172 -
nRE 3 Detete TE O Crange [ Aadition
MAME NAME
SIREET ADDRESS SIREE] ADCRESS
coy.5i-apF aTy-S1-DP
WE [ peiee THLE O crange [ Agdition
NAE N
SIREET ADDRESS STREET ADORESS
a.si-z cITY-S1-2P
MILE 3 derete WLE [ Change (] Addition
AN WAME
STREET ADCRESS STREFS ADDRESS
aly-$-2¢ ary-§1- 1w
ang O pelnte Time Ocrange [ Axdtion
N NAME
STREET ADDPESS STREE] ADDRESS
CiY. S aP . wry-st-ap

12. | heraby cenify that the information supplied wif this liling does not qualily for the exstplions comained in Chapler 119, Forida Statstes. | kurher cerily ™at the intormation
indicated on this repon of supplemental repefrs true and accumta and that my signature shall have the same logal offect as it made under cath; that 1 Bm an gtiicer of director
al the corporation of the recaivar or brustg ered 14 exllqcuw his report as raguired by Chapter 607, Flovida Siauaes: and thal my name appears in Block 10 or Block 11 i
ar likg

changed, or on an atiachmen with ':._m’ﬁ 2y empowered.
SIGNATURE: Do 3 /20 /o€ )iy
U sl F AND TYPED OR PRINTED MAME OF S1SHING OFFICER OR MIRECTOR Oamx 7 Duyiens FProns §

?ﬁ.}om{b . Moauo

Apr 18,2006 8:00 am



