2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000068387 o Mar 19, 2007 08:00 AM
1. Enlily Name Secretal‘y Of State
UNITED TECHAID, INC.
Principal Place of Business Mailing Addross
1955 5 STATERD 7 1955 SSR 7
R A HIl”II’ MI MI I““ Il“‘ I|‘“ Ilm "NI I"I’ mll “m ‘l”’ ’II’"‘ ” m’
2. Principai Place of Business - No P.O. Box # 3. Mailing Address

Suite. Apl. #, olc Suito. Apt. #, atc. 1st MOORE CR2E034 (10/06)

City & Stato City & Slate 4. FEl Number ~ Appliod For

65-0689664 Not Applicable
Zio Country Zp Country 5. Cerlificale of Status Desired O $8.75 Addtional
Fee Requued
6. Name and Addrass of Currant Raglstared Agent 7. Name and Address of New Reglstared Agent

Name

THILEM, PAUL _
11844 NW 11THCT Streel Aadress (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33071

City FL Zip Codo

B. The above namad enuty submits this slatement for the purposa of changing ils regislered office or rogistered agent, or bolh, in the Stato of Florida. | am familiar with, and accept
the aobligalions of regisiered agent.

SIGNATURE
Sygnatura, typed or printed name of registered agent and Nitle t applicable. (NOTE: Registered Agent signature requred when remstanng) DATE
O P o o S corpprearg  $5.00wa o
, . g Trust Fund Contiibution. [ Addedto Fees

Make Check Payable to Florida Department of State .
10. CFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ImE P [ Delele TiLE [ change [ Addition
NAME MOON, ARIF K NAME
SIRECT AoDRess | 1958 8. STATERGAD 7 STRELT AQDRESS LOODIG T20mT
onv-stzp ) HOLLYWOOD FL 33023 CITY-ST-7P 037 28.07-80053-003 150, 0]
e VP - 1 Delete T [Jchange [ Addition
NAME MOHAMMAD, ARIF NAME
SIRECT aDDREss | 832 NW 134TH AVE SIREET ADDRESS
CHY-S1-2IP HOLLYWOOD FL 33023 CITY-SI-BF
TIE [ Delele TNLE [CJchange  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
v ol e . C—— -, - — P S Ce - e e el o e h = e = —
TIE [ detete L O change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
city-s1-21p cIry-st-2ip
1113 [ Delete 1i[t3 O Change [T Adailion
NAMF NAME
STREET ADDRESS STREET ADDRFSS
cIry-s1-2IP CIY-ST-2IP
E [ Delere e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-81-21P

12. | hereby cerlily thal the information supplied with this filing does not qualify for the exemnlions conlained in Section £18, Fiorida Statutes. | further certify that the information
indicated on this roport or supplemontal report is true and accurate and that my signature shall have the same Iegal offect as if made under gath; that | am an officer or director
of the corporation or tha receiver of lruslee empowered to exacule this reporl as roquired by Chapter 607, Florida Statutos. and that my nama appears in Block 10 or Biock 11
if changed, or cn an attachmenti with an acdress. with all other like empowered.

SIGNATURE: Nk h\“‘ W/ Mo gmpy AT F 03-11-0%  /GSH\ G422

\ SIGNATURE pMbATPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date = Daylmg Prefia 4

1.



