2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Mar 13,2006 08:00 AM
DOCUMENT # Fso584 a »
1. Enity Narme Secretary of State
UNITED MARKETING, INC.
Principal Place of Businass Maiting Address
7003 N. WATERWAY STE 203 7003 N. WATERWAY STE 203
- o ”"HI’ H” ‘lm nm l”'l m” Im M'l lm’,ml"” mm ” 'm
2. Principal Place of Businoss 3. Maihing Adcress
Suite, Apt. i, elc, Suile, A_Df. #, ete. 15t MOORE CRZED34 (TU’DS}
Cily & State City & State 4. FEI Number [ |Applied For
7 - £9-2202782 | INotApplicat:t
e Cauntey ap Country 5. Centilicate of Stalus Desired E( Eg;g; Additional
" 6. Name and Address of Current Registared Agenl 7. Name and Address of New Registered Agent

Name

GOMEZ, BARBARA M
. 7003 N. WATERWAY, SUITE 203
MIAMI FL 33155 -—_— .

Ciy 7 FL [ Zip Code
8. The above named entity sutomils this statement tor the purpose of changing its segistered office or registé?éd agent, ar both, in Yhe Stats of Florida. 1 am familiar Wi'(h. and accept
the obligations of registerad agant.

Street Address (P.O. Box Number is Noi Acéaplable]

SIGNATURE

Signature. rypra of pomed name of registared agent and litlo i eppicatie, {NOTE - Registered Agst siIgnaiure raquirsd when reasiatng) OATE

T v oW TR e
©.. Alfer May'1, 2006 Feo Will Be §550.00
Make Check Payahile fo Fiorida Departmgat of State

IRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1h 11

g. Erection Campaign Finanaing $5.00 May Ba
Trust Fund Contribubon. [0 Added to Fees

N GFEICERS AND D
TINE PTS G Delete TITLE O Change D AdFn-
NAME GOMEZ, BARBARA M NAME . Y
STREET ADDALSS [ 7003 N. WATERWAY, SUTTE 203 STREET ADTRESS 4 ;I;E.Ill,ilfﬂ‘ﬂjibb_r;l L 3 70
CATY-§1-2P MlAMt FL 33155 CITY-ST-21P UC{," . Utl'—J:JU‘JL! _Uﬁ.b IIDIZ! ] F'[:’
TILE [ Delete TIE O Change ] Additicn
HAME HAME
STRECT ADBRESS STREET ADDRESS
CITY-51- 2P CITY-ST- 1P
TLE [ Delete THLE [ Crange [ Additior
NAME HAME
STREET ADDRESS STREEL ADDRESS
CITY-ST- 77 CITY - SI-2ip
TILE O Detete TITLE [1cChange ] Additicn
RAMT NAME
SYREET ABDRLSS STALEY ADDRLSS
CITY-5T-217 CITY-§1-2P
TALE O esete TLE O cCnange [T Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2°P CITy-St-IP
TILE 7 pejets TLE {7 Change [ Addition
RAVE RAME
STREET ADBRESS STREET ADDRESS
CiTY-S1-2P CITY-87-2P

12. | hersby certify that the informahon supplied with this fiing does not gualily for the exemptions contained in Section 118, Florida Statutes t further certify thal the infacmiation
indicaied on thys report or supplemental report is trve and accurate ard that my signature shall have the same legal effact as if made under oath, that | em an officer or dicectar
of the corporation or tha receiver or trustes empowered io execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11
it changed, or on ar attachment with an address, wih all other like empowered.

SIGNATURE:,ﬁm  Dpsbeng M Lomez 5{?-/9(4 bo 200085

[

L  Ju A S—



