FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ = .

1. Enlity Name

DOCUMENT # P05000149394

ULFER I CORPORATION

" e

Frincipal Place of Business Matiling Address
19239 FISHERMAN'S BEND DRIVE 19239 FISHERMAN'S BEND ORIVE
LUTZ FL 33558 : LUTZ FL 33558

FILED
Mar 10, 2006 8:00 am-
Secretary of State

02-17-2006 90080 047 ***150.00

LA A WAVERR

TAMPA FL.

AMERICAN INFORMATION SERVICES, INC.
401 E, JACKSON STREET
SUITE 1700

2. #rincipal Place of Business 3. Mailing Address
Suito. Apt. #, elc. Sunte, Apt. #.erC. 181 MOORE CR2E034 {10/05)
Cily & Swale City & Siate 4. FE1 Number Applied For
:Q O - 37: 68 % Not Applicable
i I Zy Count s
Zie Couniry i b 5. Cerulicate of Siaius Desired O $8.75 "fm‘m"ai
Fee Required
6. Name and Address of Curreni Registered Agont 7. Neme and Address of New Registerad Agent
Name

Sireei Agdress {P.O. Box Number is No1 Acceptable)

33602,

City

FL l Zip Code

SIGNATURE

8. Tha above named entity subrmuls ihis statemeni for the purpose of changing its registered olfice or regisiered ageni, or both, in the Siate of Florida, | am Iamiiiar with, and accept
Ihe cbligations of registered agant.

Doggvslire_ typen? of prdwett i+ of 1ugraiennd Apanl ana Wi 4 anohcatio

NOTE " Roghio et Agses Ladhaiu riue nd whor Iceslatigy

Q-TE

-t

$5.00 may Be
Added to Fees

9. Eieclion Campaign Financing
Tiast Fund Contribution.  [J

GFFICERS AND DIRECTORS

1. ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nnE D ] O pelete ime {JChange [ Addition
RAME FERMANDEZ, ANDREA H NAME

STHEET ADOAESS | 19239 FISHERMAN'S BEND DRIVE SFRLCT ADORLSS

Civy-st-a9 LUTZ FL. 33558 CITY-S1- 21

e O Detete TITLE DI Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDAESS

CiIv-51-29 CITY-ST-2P

e R } o Cipeers & 1w . . O Cnenge 3 Adcrion
NAME NAWE

STREET ADDRESS STREET ADDRESS

Cily-51-4 Cy-5i-Ti0

ME O pejete e [ crange [ Acdition
HAME NAME

STRELT ADDRESS STRECY ADDRESS

CIIY-57-29 ory-Si- 2P

TLE I potene HLE O chenge [ Adaition
RAVE HAME

STREE] ADDRESS STREET ADDRESS

oy SI-1P CITY-SI- 2P

i O petee e [ Change 7 Addition
NAME HAME

STREED ADDRESS STREET ADGHESS

Y511 CITe-S1- 2P

SIGNATURE:

12. | herelry certity that the information supplied with this fling does nol qualily {oi the exemplions conlained in Seclion 119, Florioa Statutes. | turther certily that the information
indicated on this report o suoplementat report is rue and accurale and that my signature shall have the same legal alfect as it made undar oath; that | am an officer or direcior
of Ine corogration of the receiver of rustee empowered 10 execute this report as reguired by Chapter 807 Florida Sialutes: and that my name appears in Block 10 or Biock 11

il changed, or on an altachment with an address. with all other ke empoware
T - e
EIGHAT

TURE AMD TYPED Oft PRTED NAME OF SIGNINC OFFICER OR DIRECTOR

J-31-06 (313748 -2
(A= Ty

w P ¥




