2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
=

DOCUMENT # P03000008214 Apr 16, 2008 08:00 AT
1. Entily Namg S
ecretary of State
U.P.W. SYSTEMS, INC.
Fnrcipal Place of Business Ma ing Address
9900 NW 11 ST. 8900 NW 11 ST.
e T Hllum m ||m ﬂm“m IIH‘ ||m ||m ||”| ’l”l Hll‘ “I“ Imm u ‘ll’
2. Prnopal Flace of Businzss - Mo PO Box # 3. Mo g Agoross
Suite, Apl. # etc Sute. Apt #, e, 151 MOORE CR2E034 (10/07)
City & Gtate City & Siate 4. FE: Number Appiigd For
47-0907440 Not Applicable
SunTr Zi .
ap Country F Contry 5. Certfiicate of Status Desited 3 $8.75 Adattional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

BALLOTTA, RAYMOND A
9900 NW 11 ST. Sirest Address (P.O. Box Number 15 Noat Accaptable)

PLANTATION FL 33322

Cir, ] Zip Code
! 1y FL 3

8. The apove named entity submits this statement for tha purpcse of changing its registered office or iegsterad agent, or cott, in the State of Flonda. | am familiar with. and accept
the cuhgatons of regisierad ageni.

SIGNATURE

oS 0 PR VSN EPTRERLER 1 RS AL R TR AW R W TR P R LF T I VTRt T INOTE Reginr@c AGCOT L R L T A T a e T gt DATE

" FILE/NOW11t; FEE.iS $150.00
i fter May 1, 2008:Fee Will Be $550,0
Make Check Payable to Florma Department oi Stat i

9. Elecuon Campaign Finarcing $5.00 way Be
Trust Furd Conrsution [ Added to Fees

10. OFFICERS AND DIRESTORS 11 ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS 1M 11

TT:E D 1 pescte TITLE 1Crhange  [C] Adcition
HAME RAINONE, PAUL KAME. ' H'Il'lr!f'_iﬂ = -'-ir—'x?:i

STREFTADDRESS |9900 NW 11 ST. STREFT ARDAESS {4728 /10— ::ffié— O 15000

oIty S1-71° PLANTATION FL 33322 CITY-5T 2IP R - Ak L

TR [ tecle TITLE [ cChange ] Aailition
HANE HART

STREET ADDRESS, STRFET ANORFSS

SIFY-5T-21% CIFY-SE-2

Ik [ Daote 1IEL (3 Ceange [T Addition
HAME HEME

STREET ADDRESS ’ STREET ADDRESS

LITY-ST-21 ITY-51-21P

nig ’ [ Doste TILE Octange 3 Acdinon
HAM: HAML

STREET ADDRESS ST4EE: ADDRESS

SITY-51-29 LI -51-21P

it 3 Deele THLE [ Change () Addhlion
HAME : HARE

STRCEY ADLRLRS STAEET ADDRESS

SITV=81- 412 CITy-81- 711

i3 1 pele THLE dcrangs T Aadinan
NAME NANE

STRZET AGDRESS STALET ADURESS

SITY SF-Z1 / CITY 37 4p

12. | hereby certity that the information gebrled with was filing does net quakfy fur the exernctions contaned n Secton 1139, Florida Staiutes [ furtner certity that the iformation

mdlcaTOd on Ihls report or Supplerﬁ prial report ree and aucurate ana that my signature shall have the same legar eftact as if made under oath; that | am an officer or director
: Dowp\ed 1 execute this report as required by Chaper 807, Florida Swatutes: and that my name appears in Block 10 of Block 11
if charg; JG‘U. or on an atly 5" 4 wilh an gefdrass, with all cther lixe empowereat.

Bl b. ppnps V3 /dyﬂf V(9 82 dad 4

BiGNATURE AND TYFED OR PHINTED NAME OF SIGNING OFFICER OR DIREGTOR Lagte Foee &




