FILED
2006 FOR PROFIT CORPORATION Jul 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P05000167956 07-19-2006 90007 041 ***150.00
1. Entity Name
UBALDO PROPERTIES, INC.
Principal Place of Business Maling Acdress ULlLUVUaLNV
3520 MEDULA RD 3520 MEDULA RD
PLANT CITY, FL 33866  US PLANT CITY, FL 33866  US
s a7 LT TR
Suite, Apt. #, atc. Suite, Apt. 4, etc. 07122006 Chg-P CR2E034 (11/05)
‘vedewo ) Tox xd L)
City & Stats City & State 4, FEI Number Applieg For
DO-ACALLNS Not Applicable
aip Couniry Zip Country 5. Certificate of Status Dasirad a Eeae;esq L‘:\ird:ci‘"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, UBALDO S
3520 MEDULA RD Street Addrass {P.Q. Box Number is Not Acceptable)
PLANT CITY, FL 33866
City FL | Zip Code

8. The above named entity submits this staterant for the purpose of changing its registerad office or registerad agent. or both, i the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed neme of registeted agent and iille i apphcable. {NOTE: Reguterad Agent signature required when reinsating) . DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September &, 2006 Trust Fund Centribution, [0  AddedtoFees corporation did not receive the prior notice.

0. ] OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P - _[ nalete |_TImLE - e o [DChange [ Addition

NAME GONZALEZ, UBALDO 5 NAME .

STREET ADDFESS | 3520 MEDULA RD . STREET ADDFESS

CIY-S3-2P PLANT CITY, FL 33866 CIry-3T-2P

TITLE O petete THLE change [ Addition

NAME NAME

STREET ADDFESS STREET ADDFESS

CITY-ST-ZP CITY-ST- 2P

TITLE O delete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-5T-2%

TITLE oL 7 belete TITLE TiChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-S1-2Ip City-gT-2P

TmE [ Delate TITLE {J Change [ Additien

NAME NAME

STREET ADDFESS STREET ADDAESS

CITY-§T-2P CITY-§1-2P

TITLE O pelete TITLE [Ochange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing daes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai ffect as if made under oath; that | am an officer or direcior
of the corporation or the receiver ar trustes empowered tc execute this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeay with an address, with all other like empowered.

-

SIGNATURE: /

NATURE AND TYPED OR PRINTED NAME OF SIGMIN ICER OR DIRECTOR Date Deytrme Prong ¥




