~ FILED

2007 FOR PROFIT CORPORATION Jan 29, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000089434

1. Entity Name
ULTIMATE INSURANCE ASSOCIATES, INC.

Principal Place of Business Mailing Address
4021 N DIXIE HWY 4021 N DIXIE HWY
POMPANQ BEACH, FL 33064 POMPANG BEACH, FL 33064

UMWYV A0 EL

01232007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o IR

65-0964136 Not Applicabla

0 $8.75 Adqditional

5. Cenificate of Status Desired Fea Required

6. Nams and Address of Current Registered Agent

MNETHET DO NOT WRITE
POMPANOC BEACH, FL 33064 IN THIS SPACE

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famisar with, and accept
the obligations of registerad agent,

SIGNATURE
Signaiura, typed or prnled name of regrtered agent and ks J apphcable {NOTE: Rag Agen] s 18quIed whan DAITE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be L, HOTOODEGE | 54
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedioFess 01430507 -30069-004 150,00
10. QOFFICERS AND DIRECTORS I
TIRLE P -
NAME DESILUS, DESSALINES

STREET ADORESS | 411 NE 38TH ST
CITY-S1-21P POMPANQ BEACH, FL. 33064

TITLE

NAME

STREET ADDAESS
CITY-ST-2IF

TITLE
NAME

o star DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
CiTy-SI-2IP

TILE

NAME

STREET ADDRESS
CITY-ST1-2IP

TME

NAME

STREET ADDRESS
CiTY-S1-2IP

12. | hereby certify that the information supplied with this liling does not qualdy for the exemptions contained in Chapter 119, Flarida Statwtes. | furiner cerlify that the information
indicated on this report or supplemental report is trua and accurate and that my signaturs shalt have the same lagal effect as il made under aath; that | am an officer ar director
of the corporation or the receiver or rustee empowerad (o execuls this report as raquired by Chapter 607, Florida Statutes; and Ihat my name appears in Block 10 or Block 11 if

changed. or on an attachment with gp eddress, wilh all other like empowered,
SIGNATURE: Wﬂa oy 91240 95Yy/78y-bpla

SIGWATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Daie Caytle Phone &




