2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000102961

1. Entity Neme
UTC MANAGEMENT, INC.

.;‘

Principal Place of Business

8950 N.W. 79TH AVENUE
MIAMI, FL 33166

Mailing Address

8950 N.W. 79TH AVENLE
MIAMI FL 33166

FILED
Mar 27,2008 08:00 AN
Secretary of State

0

2. Principal Place of Business - No P.O. Box # 3. Maiting Adaress
Sulte, Apt. #, elc. Sulte, Apt. #, etc. 03252008 Chg-P CR2E034 (12/08)
Cily & State City & State 4. FEI Number Appried For
65-0809596 Not Applicable
Zip Country Zip Country . $8B.75 additiona)
5. Certificate of Status Desired M Feo Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registersd Agont
Name

MCZZAYANPOUR, ALl
8950 N.W. 79TH AVENUE
MIAMI, FL 33166

Sirest Address (P.0. Box Number s Not Acceptable}

Clty Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or rogistered agent, or both, in the State of Flarida. | am famlliar with, and accept
the obligations of registered agent,

SIGNATURE

Sonaturs, typed or prnted nirme of regartecsd agent and titie J ADpHCAS, (NOTE: Hogistensd AQent signaturs :quired when renataing) DATE
EILE NOWIIL FEE IS X 8. Election Campaign Financing $5.00 mey Be
Wil FEE IS $150.00 ‘Trust Fund Contribution, Added to Fees

Aiter May 1, 2008 Feo wiil be $550.00

10, QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE \ 1 Delet TIMLE [Dchange ] Addition
NAME MOZZAYANPOUR, ALI NAME

STREET ADDAESS | 8950 N.W. 79TH AVENUE STREET ADDAESS

OTY-ST2P | MIAM, FL 33166 Cv-5T.78 UOo00neT 1532 .
TME v ] Delets TIME URa L DAUe=E00 I3 é %:tqajt 3 i iAEﬁion
NAME CANAL, JOSE A MAME

STREET ADDRESS | 8950 N.W. 79TH AVENUE STREET ADDAESS

Cmy-§1-2p MIAMI, FL 33166 CITY-ST-29

TILE P 7 Catere me O change [ Acdition
NAME MONTES, GERONIMO NAME

STREET ADDAESS | 89S0 N.W. T9TH AVENUE STREET ADDRESS

CTY-5T-2P MIAMI, FL 33166 ciry-s7-2P

e [ pewe TME [T crange [ Acattion
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 5129 CTY-ST-2P

e (3 ceters TLE Ochange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS ‘
CITY-ST- 2P CITY-ST- 2P

TmE ] Detete TME O crange [ Acatlon
NAME ' NAME

STREET ADDAESS STREET ADDRESS

oTY-stIe L e GiTY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemiplions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accyrate and that my signature shall have the sama lagal effect as if mace under oath: that | am an officer or director
of the corporation or the recelver or trustee empowered to exglute this report as required by Chapier 807, Florida Statutes; and that my name appears in Biock 10 o Block 11 if

-~ changed, or on an attachment with an add_i_t‘aﬁ.'wi!h all othpf like empowered.
SIGNATURE; 03125\P® (2o3) tee-3900

MANE OF SIGNING OFFICER OR DIRECTOR




