FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P05000157533 : 04-21-2006 20096 025 ***150.00

1. Enlity Name
UNITED A.C DUCT CORPORAT!ION

Principal Place of Business Maiting Address ) q “0 5 B “ 5 2

7130 W 11 CT APTO 20 7130 W11 CT APTQ 20
HIALEAH, FL 33014 HIALEAH, FL 33014
2. Principa Pace of Business 3. Mailing Addross ‘ ‘“”m ”l "m ”"' |||” "m "ll‘ Il"l I““ ||||l m" ”m lmm " ml
5805 wW (L +h Ave 5805 w  [Lth AVE
Suita, ﬁ;:;' #, ?‘[CA Suita, Apflb‘:lj el;‘ 04172006 Chg-P CR2E034 {11/05)
City & Stata City & State 4. FEI Number Applied For
HInRGEAR | Fo HIALEAH | Fo F0- 38654607 Not Applicable
Zp %200 > Couniry Zip 220/ 3 Country 5. Certificate of Status Desired ] gese' gesqﬁgﬁonal
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name -
GALLOWAY OFFICE LLC - cu.(zga;o: z, TorkGE :
935 SW 87 AVE ireet Address (P.O, Box Number is Not Acceplable)
MIAMI, FL 33174 5205 W 16+h Ay
i Jod -A
Cit o Zip Cod
Y HiaeAH FL 'pg,%;?,,;.
8. The abova named entity submits this statgs#Bnt for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agan.
o
SIGNATURE__Y ( ' 7/0(,
Signaturg. typed or printed rafe’ol reg agerd and tile if (NOTE: Registered ADENt 5)gnatue requied when reinstaung) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. r.I . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P 1 Daets e P FCharge [ Addition
NAME ENRIQUEZ, JORGE NAME EdrraoCz, JoneE
STREET ADDRESS | 7130 W 11 CT APTO 20 STREETADDAESS | S90S ws (6 th AveswE i foY-A
om-st-zP | HIALEAH, FL 33014 CITY-ST-21P HIALEAH, FL 330/
TITLE [ oelete TLE [J Ctange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2P CITY-S1-2IP
TME O oelete TME [ Change [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 7 Delete TIMLE [OChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIiY-S1-71P
TITLE [ petete TMLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY - 53-21P CITY-ST-2IP

12. ] hereby ceriify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an oflicer or director
of tha corporation or the receiver of Jfustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl addrass,Mth all other like empowerad.

SIGNATURE:

f/?ﬁ; 7RE S pR -FIFS

ZaIGHATURE AND G OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR " Date Daytime Phore 8

v



