— FILED

e |

2008 FOR PROFIT CORPORATION Feb 18, 2008 08:00 AN

ANNUAL REPORT Secretary of State

1. Emity Name
UTECHNOLOGY INC
Principal Place of Business Mailing Address
4500 W 19TH COURT 4500 W 19TH COURT
D342 D342 :
HIALEAH, FL 33012 HIALEAH, FL 33012

Suite, Apt. #, elc. Suite. Apt. #, etc, 02132008 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

01-0833188 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Nama
VILLAESCUSA, ALAIN SR
4500 W 19TH COURT Street Address (P.O. Box Number is Not Acceptable)
D342
HIALEAH, FL 33012
City FL l Zip Code

8. The abova namad entity submits this statemant for tha purposp of changing ils registered office or registered agent, or bolh, in the State of Florida. | am lamiliar with, and accepl

the obligations of registered agent. sc

afl
SIGNATURE Y
Signature, typad or pnntad name ol registerad agent and utle if appkcabie [NOTE: Regisisrad # genl signalura required when rensiaing} DATE
FILE NOW!!! FEE IS $150.00 9. Elecuon Campaign F.mancing $5.00 MayBe

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution | Added to Fees
10. l OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 31
HILE P ] Detele TILE ] Change  [J Adgition
HAME VILLAESCUSA, ALAIN SR HAME o — _
SIREETADDAESS | 4500 W 19TH COURT APT D342 STREE1 ADDRESS > .%UI:],[-_IDD?E{UQGU ,j .
CITY-ST-ZIP H|ALEAH, FL 33012 CITY-87-2IP ' L. LF’LB-‘ LIBHBUqu"GLa 1 ':JU » I:]D
TITLE I Delele TITLE [ cChange [ Adddion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-SF-2IP
TTE O peisle HILE . Ochange [ Acdibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S1-21P
WILE [ peleta THE [ Change  [J Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TME [T oelete TLE [ Ghange [ Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-51-21P
ILE [ Delets TILE [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-71P

12. | hergby certily lhat the information supplied with this fifin g does not gualify for tha exemplions contained in Chapter 119, Fiorida Statutes. | further cerlily thai the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or directer
of lhe corporation or the receiver or rustea empowerad 10 axacule this repart as required by Chaptar 607, Florida Statutes; and that my nama appears in Block 30 or Block 11 i

changed, or an an atlachment with an auore; wiih all cther like empowared.
20368

/ o5
SIGNATURE: X Jlee

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { pae | Dayiwre Phone #




