2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _, FILED

-3 .
DOCUMENT # P96000068387 Feb 20, 2006 08:00 AN
e Secretary of State
UNITED TECHAID, INC,
Principal Pace of Busiiess Maifing Address -
1955 S STATERD 7 1955 S8R Y
B D
2. Principal Place of Business : 3. Mading Address o
Suste, Apt. ¥, elc. Suite, Apt. #, elc. ist MOORE CR2E034 (10/05)
Cly & S ) City & Stat o 4. FEI Numb Appted Far
1ty & State ity & State umner 65-0689664 szl :; . jab;é
ap Couniry Zio Country 5. Cerlificate of Status Desired I:l feae'ggqﬁ?:éﬁdha
&_Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I?é[éaEd.M,bT\f‘quLt TH CT Strast Address (P.O Box Number is Not Acceptable} o
CORAL SPRINGS FL 33071
City ) FL | 2 Cote

& The above named entity submits this statement for the purpose of changing Rts registered office or ragistered agent, of both, in the State of Florida. | am familiar with, and accept
the obligativns of registered agent.

SIGNATURE

Segnatute, typed nt procd name of regsiared agent and fite o apphcable (NOTE Registored Agent signaturg renuired when reinstaling) . DATE

RE oW R R TR
- After May 1, 2006 Fee Wil{ Be $55000 |~
Make Check Payable to Florida Departnient of Staje

8. Election Campaign Financing ~ $5.00 May=.
Trust Fund Contribution. [ Added to Fees

10. GFFICERS AND DIRECTORS 11. ~_ ADDITIONS/CHANGES 19 PREWCERS,AND DIRECTCRS M 11
ITE P 3 Detese IR (13,506 -B0045- 0150 dhéght, Ul acis
HAME MOON, ARIF HAME

STREETADURESS [ 1655 S, STATE ROAD 7 STREET ADDRESS

CiY-ST-2p HOLLYWOQD FL 33023 CiTY-ST-2P

15 vp T Dotets TME [lcharge  [Jaddn
NAME MOHAMMAD, ARIF NAME

STREET ADURESS 1932 NW 134TH AVE STREFT ADDRESS

CIY-5T-28 HOLLYWOOD FL 33023 , CITY-S1-2Ip

THiLE ' o 3 Cetete piLe 7 Gharge AT
NAME ) ) ) NAME

STREET ADBRESS ! STREEY ADDAESS.

cm-svzw_l GITY-SI- 7P

ThLE ) I Dot me Dlonange  [Jhss
KAME HANE

STREET ADORESS STRECT ADBRESS

CITY-57- 7P CITY-SI- 7P

Mg l © O etete TiLE ) Dlchange [ as
HAME HAME

STREET ADDRESS STREET ADGRESS

€Ty -5T- 7% £IFY-S1- 2P

TITLE - © O ete TWE CJchange [ ades
HAME NAME

STREET ADDRESS STREET ADORESS

CiTY-57- 7P Li1Y-5T-2p

12. i hereby certily that the information supplied with triis filng does nat qualily for the exemptions conlained in Sectich 119, Florida Statutes. 1 further certify that the inl'm;*ﬁéifm
indicated on tis report or supplemental report is true and accurate and that my signatura shall have the same !egai effect as if made under oath, that | am an officer or Girecic
of ihe corparaiion or the receiver or trustes erepoweared to exacule this report as raquired by Chapter 807, Flarida Staies; and that my name appears in Block 10 or Block 1

if changed, or ch an attachment with ag address, witheall giher fike empowared.
0Q-1S 0L [4GSU\GLY-222
) Date

SIGNATURE:
Dayiims Phone §

SIGNATUREAND g D NAME OF SIGRING OFFCER OR DIRECTOR




