FILED

'+ .+ 2006 FOR PROFIT CORPORATION’ , Apr 18, 2006 8:00 am
r ANNUAL REPORT ecretary of State

DOCUMENT # P05000025908 (03-30-2006 90026 013 ***150.00

1. Entity Namo
UNIT 2801 ASIA CORP.

Principa Placo of Business Maifing Address povLIVuUUE
907 PONCE DE LEQN BLVD., SUITE 603 901 PONCE OE LEON BLVD., SUITE 603
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 S T
I S A CCEAR 2 AT
Sute. Aot ¥, elc. Suita, Apt. . oic. 01032006  Chg-P CR2E034 (11/05)
City & Stale City & Staie 4, FELNumber . Applied For
éb i} Qb DI—] U@ Not Applicabls
Zp Counry Zip Country 8, Cortificate of Stans Desied O 23.';5 Adddional
6. Name and Address of Current Registersd Agent T. Name and Address of New Reglstered Agent
Name

ALBORNOZ, WILLIAM H ESQ.
901 PONCE DE LEON BLVD., SUITE 603 Sweel Addrosa (P.O. Box Number is Not Accentabie)
CORAL GABLES, FL 33134

City FL ] Zip Code

8. Tha above namad entity submils this statomant for tha purposa ol changing its registered oltice or registared agent, or bath, in the Siata of Figrica, | am tamiliar with, and accept
the obligations ol regisiered ageni.

SKGNATURE
. VOeD oF of g oQars ana ke (NOTE: AGars: srEiure racuine DAIE
FILE NOWIII FEE IS $150.00 9. Eleciion Camoaign Finaning 0 $5.00 Moy Be
Aftor May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. Added o Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE o] [ Delet» e [ Crange (] Adtilion
NAME QUINTANILLA MACIAS, ALEJANDRO NANE
SIEET ADDRESS | 901 PONCE DE LEON BLVD., SUITE 603 STREET ADCRESS
Cy-s1-ae CORAL GABLES. FL 33134 CHY-$1-7P
TnE O Detets e £ Crange [T Addition
A NAME
SIAEET ADORESS STREET ADORESS
ciry-51-20 crv-51-o0
TE O ceietn TIftE [ Crange [ Aodition
MAME NAME
SIREET ADORESS STREET ADDRESS
CeTy-51- P QY-S e
ILE O Deete TiTLE [ ctenge [ Addition
RAME NAME
STREET ADDRESS STREET RDDRESS
crry. §5-2P crv-§1.ap
i O oeete ITLE O Chags [ Addition
RAME RAME
STREEY ADDRESS SIREET ADDRESS
cmy-51-00 CITY.§T. 2P
TIME ] Dete HiE O Changs 3 Acglfion
NAME NAME
STREET ADORESS STREE 1 ADDRESS.
ary-st-ap CIrY-51-2P
12. | herely cortily that the intormation suppliad with this il does not gualily for the sxemptions contained in Chapter 118, Florica Statutes. | luringt certity thal the information
indicatec on this repar or supplemantal report is 1 dnd accurate end that my signanwe shall have the same legat alfeci as if made under cath: that I am an olficar or diratior
ol \ha corporation or the raceiver or trustee @ ‘;‘v,'f ad o execuld [his reépon as requirad by Chapler 607, Florica Statutes: and that my name appears in Block 10 or Block 11 it
changod, or on an atlachmant with an add “-"pr‘ or 0 ampowored.
o mﬁ g [50}o© (aporaaa
SIGNATURE: TaVEE 3/2 ») an =
HONATURIVAND TYPE WTED MAME GF HIOKING QFFICER OR DIRECTOR [ Oaysma Prone +
me“b N, motioy




