. FILED

2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000089434 03-06-2008 90037 015 ***150.00

1. Entity Name
ULTIMATE INSURANCE ASSOCIATES, INC.

Principal Place of Businass Mailing Address q 0 0 3 9 3 2 3

BB

POMPANO BEACH, FL 33064 POMPANQ BEACH, FL 33064
02262008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P=Top— Fopist For

65-09641.36 Not Applicabte
" s $8.75 additional
5. Certificate of Status Desired [} Fae Required

8. Name and Address of Current Registerad Agent

4TI NE SBTHET DO NOT WRITE
POMPANO BEACH, l’:L 33064 I N TH IS S PACE

-

8. The above named en'ti'ly.‘_submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE -
Signature, N‘D'Gdfx__Dmleﬂ name of registerad agent and btk if appkGaDle. {NOTE: Regestered Agert sgnalure requied when resnstatng) DATE
EILE NDWIi! “FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS [
TITLE P
NAME DESILUS, DESSALINES

STREET ADDRESS | 411 NE 38TH ST
CITY-51-2P POMPANO BEACH, FL 33064

TITLE

NAME

STREET ADDRESS
CITY-5§-2P

TITLE
NAME -

e DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-8T-29

TTLE

NAME

STREEY ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | haraby cemfz that the information supplied with this filing dees not qualify lor the exemgiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 11 if
changed, or on an attach t with an adadrass, with all otheglike empowered.

S|G NATU RE: ME OF SIGNING OFFICER OR DWRECTOR ﬁgé%bmg ?f}%; Phoﬂe: r] Ag /




