FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT 3 A b
DOCUMENT # P05000149394 ecretary or state
01-19-2007 90031 002 ***150.00

1. Entity Name

ULFER Il CORPORATION

Principal Place of Business Mailing Address 5 0 1 0
19239 FISHERMAN'S BEND DRIVE 19239 FISHERMAN'S BEND DRIVE 0001049
LUTZ, FL 33558 LUTZ, FL 33558 0 q
e S (AU RS 0
L41s Koss Rd 241S Loss IS
e 5 S”“:“’:?";“Ez‘ 01142007  Chg-P CR2E034 (12/06)
City & State _Cily & State 4. FEI Number Applied For
Stiwr Sprimg /41D Silwer Spring . 7D 20-3756846 Not Applicable
: v v : 1 t
-2 OZ$ 0 Coumas‘q' < Zol‘p7 /¢ > COL:::WS;A 5, Certilicate of Status Desired O geaegei Lﬁ‘r’:dﬂj"“a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent
Name
AMERICAN INFORMATION SERVICES, INC.
401 E. JACKSON STREET Street Address (P.O. Box Number is Nol Accepitable)
SUITE 1700 -
TAMPA, FL 336027
A City FL I Zip Code

8. Tha above named entity:submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

§IéNATUF¥F

Signature, typed :xpriﬁ!d?d name of segistered agent and title if applicable. (NOTE: Regelared Aganl signalure reQuined when reinstating) DATE
- D . R
FILE NOWII FEE IS $150.00 ¢ Election Campaign Eunancung $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. - T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE . D 7 elte T D Jdtranee [ Acdition
wME | FERNANDEZ, ANDREA H NAME FERNMANDEZ, AVOREA H
STREET ADDRESS |-+0239-FISHERMAN'S BEND DRIVE- STREET A0ORESS | 245 ROSS RO # 202
ory-sTap LT 33858~ 7 UY-StaP | S VER  SPRivE, MDD 2070
TITLE [ Delete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- 57-2P CITY-ST-2IP
TTLE O petete mE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITy-ST-219
TIMLE [J Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-sT-2P
TITLE [ Delete TITLE [} Change [ Addilian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
mE [ pelete THLE [ change  [F Agdition
NAME o NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Stalutes. | tusther certify that the information
indicated on Ihis report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this repor required Dy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if
changed, or en an attachment with an address, with all other like empowered. Andrea H. Faynandez

SIGNATURE: < AL / J=13-07 313~ 722 7- 6064

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Daytime Phong ¥




