FILED

2006 FOR PROFIT CORPORATION Mar 02, 2006 8:00 am

P e . 1
ANNUAL REPORT Secretary of State
DOCUMENT # P05000043525 D 01-19-2006 90103 027 ***150.00
. Entity Nama
UTECHNOLOGY INC
Principal Place of Business Mailing Address bbUvvuwY
4500 W 197H COURT 4500 W 19TH COURT
D342 . pM2 .
HIALEAH, FL 33012 HIALEAH, FL 33032
T S (AR BRI AT D
Suite. Aat. v, oic. Soke. Apt. ¥, etc. 01132008  Chg-P CR2EC34 (11/05)
Tity & Stato iy & St 4. FE| Numbar App¥nd For
/- 0333/?2 Not Applicabls
Zip Country Zi" Couniry 5. Centicate of Staws Desied 3 Eﬂ'sz‘}“_";m'
8. Nzme and Mdnn:l Current Registered Agent d 7. Name and Mcrn; of New Raglsterad Agant
Name
VILLAESCUSA, ALAIN SR - - :
4500 W 19TH COURT . Street Address (P.O. Box Number is Not Acceptable)
D342
HIALEAH, FL 33012
City FL | 2Zip Code

8. The above nams anbly su his mam-nt the purpose of changing its registared office or registered agent, or both. In the State of Florida. | am famsliar with, and sccept
the obligations ot register W :

SIGNATURE /
Sigrewn.

PG I¥ Drrane ruem O registered 800 end nia i appicatie. X {NOTE: Regataned ADANt SONENM MQUINSd whil NEengistng ) DATE
FILE NOWIII FEE IS $150.00 8. Eloction Campaig Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribubion. 0O  AddedtoFees

10, T OFFICENS AND DIRECTORS 1. ~ADOITIONS/CHANGES TO DFFICERS AND DIRECTORS 1 11

e P ’ 3 Deters me Do Daax
HANE VILLAESCUSA, ALAIN SR RANE

STREET ADDFESS | 4500 W 18TH COURT APT D342 STREET ADDRESS

an-si.zw HIALEAH. FL 33012 CiY-S1. 2P

TME 0 deee WRE [ Chacge [ Addition
HAME RAME

STREET ADOFESS SIRET ADDFESS

CIY-ST-IP oty -57. 7P

mE O Deletz ME O change [ Addition
NAVE NAME

STHEET ADDFESS STREET ADDFESS

cIry-§7-2P CIy-51-° _ - T
TE 0 Derra e [ Crarge [ Adation
PR - e e o - - . .
STREET ADDFESS STREET ADDRESS

CTY-ST-2IP cny-st1-21

ThE O pesee TINE Ol Cange [ Adction
NAME NAME

STREET ADDRESS STREET ADCFESS

Iy-§1-2p CY-ST-79

e O Detese e O change [ addilion
HAME NAME

STREET ADDESS STHEFT ADORESS

ciy-§t-2P CITY-S1-27

12. | hereby cerlify tha! the information supplied with this filin S does not quatify for the examptions contained in Chapter 119, Florida Statutes. | further cenify thar the information
indicated on this report or supplemental repant is rue and accurate and thal my signature shalt have the same lega! efiact es If made undar cath; that | Bm an officer or director
of the corporation o the receiver of fnusies emp ot to executs this report as required by Chapier 807, Florida Statutes; gnd that my name appears in Block 10 ot Block 11 if
changed, or on an aftachmenl with ] other fka empowarad.

SIGNATURE: 4

SEMATURE AND TYPED OR PRINTED MAME OF SICHING OFFICER ORt DIRECTOR Cwie Osyurna Provs #




