FILED

2008 FOR PROFIT CORPORATION Jun 02, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO8000083214 06-02-2008 90006 029 ***150.00
1. Entity Name
A UTILITY CENTRAL, INC.
Principal Place of Business Mailing Address . &“1“‘ jie
9630 S. RIVER DR. BAY F 12945 CHERRY RD )
MIAMI, FL 33166 MIAMI, FL 33181 B
P TS S R [T
Suite, ApL. #, etc. Suite, Apt. #, etc. 04162008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE| Number Appliad For
65-0865281 Not Applicable
@ Couniry Z County 5. Certificate of Status Desired [ 28'75 Additional
2e Required
. _—-_6. Name and Address of Current Reglstered Agent 7._Name and Address of New Registered Agent
Name
JIMENEZ, CESAR
12945 CHERRY RD. Street Address (P.C. Box Number is Not Acceptable)
MiAMI, FL 3315;1
City FL I Zip Code

8. The above named entity gul
lhe obiligations of regi

itg this statament for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. t am familiar with, and accept

05/0/ /08

SIGNATURE
Signature, typed or printed name of registarec agent and nile if applicabie. (NOTE: Repistered Agen signarure raquired when renstanng) DATE
FILE NOW!H! FEE IS $150.00 8. Election Campeign Financing 0 $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TE PD O petete TITLE [ Change  [] Acdition
NAME JIMENEZ, CESAR NAME
STREETADDRESS | 12945 CHERRY RD. STREET ADDRESS
GITY-S1-2IP MIAMI, FL 33181 CITY-ST-21IP
LE 3 Detele TITLE [ cChange  [] Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
T O petete TITLE [1Change  [] Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiY-s1-2IP CITY-Si-2IP
TILE 3 pelete TITLE [ thange [ Acdilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TMLE [ pelete THLE I Change [ Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TILE ) Detete TILE [ Change 3 Adgition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-ZIP

indicated on this repor or suppleme, eport is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer ar director
of the corporation or the receiver gpfyiee gmpowered to execule this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment II addgess, with all other liks empowered.

SIGNATURE:

12. | hereby certily that the information sd with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

0s/o/ /o8 (303)93803 60

u
SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING GFFIGER DR DIRECTOR Date Daytime Phone &




