.
et *

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
. Jan 09, 2006 08:00 AN

DOCUMENT # P99000089434

1. Entity Name .
ULTIMATE INSURANCE ASSOCIATES, INC.

Secretary of State

Mafling Address

4027 1 DIXIE HWY
POMPANG BEACH, FL 33064

Principal Piace of Business

4021 N DIXIE HWY
POMPANG BEACH, FL 33064

DO NOT WRITE IN THIS SPACE

{5

01062006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0964136 ] Net Applicable
: . $8.75 additional
5. Ceriificats of Status Desired O _ Fee Required

g. Name aﬁd Address o?Cufreht Rngiﬁeud Agent o

DESSALINES, DESILUS
411 NE 38TH ST
POMPANO BEACH, FL 33064

DO NOT WRITE
IN THIS SPACE

8. The above named aﬁmy subrmits this Statemert far the purposs of changing its registared office or regisleréd agent, or bath, in the State of Ficrida. 1 am familiar with, and accept

the obligafions of registered agent.

- —

. EEg s

SIGNATURE . e o
Sigratute, tyoed ar rinled nams of rogistersd agent and titte f apphicable.

{NOTE. Registered Agent signatiure requirsd when reinstaling)
T S Rl il ] - t. L

FILE NOWI! FEE IS $150.00

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Finanging

55,09 May Be
O Added to Fees

Ty OFficERs AND DIRECTORS . 1

Y

TITLE P

NAME DESILUS, DESSALINES
STREETADDRESS | 411 NE 38TH ST

Cry-5T-ZP POMPANO BEACH, FL 33064

TITLE

NAME

STREET ADDRESS
CITY- 51-2IP

TRE

NAME

SIREET ADDRESS
CiTy-S1-2IP

[ME

INARE

STREET ADDRESS
CITY-S7-2IP

TINE

NAME

STREET ADDRESS
Ciry-§1-2P

TILE

NAME

STREET ADDAESS
Ciy-51-2P

rihG _
UILZ-Ud3 Fau. g

U

ERENET T
REESEIRIAES

s

DO NOT WRITE
IN THIS SPACE

12. { hereby cenifﬁ that the information supplied with this 1‘11indp does not qualily for the exempticns contained in Chaptar 119, Florida Statutes. | further certily thet the information.
i : accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or frustes empowsred to exacute this report as required by Chapter 807, Porida Statutes, and that my name appaears in Block 10 or Block 11 if

indicated on this raport or supplemental report is true an

changed, or on an attachmgpt with an address, with all cther like empowerad.

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR

. 03*/53/0?@4_%:4&;




