2008 FOR PROFIT CORPORATION
ANNUAL. REPORT (AR) FILED

DOCUMENT # 138618 ' Feb 25, 2008 08:00 AN
1. Entity Name
Secretary of State

UPTON HOUSE COQLER CORPORATION
Ptincipal Place of Business Mailing Address
2490 N.W. 7TH AVE. 2490 NW. 7TH AVE,
2. Pricipal Place of Businass - No P.O. Box # 3. Mailing Addrass

Suite, Apl, #, e'C. Suile, Apt. #, e1c. 151 MOORE CR2EC34 (10/07)

City & State City & Siate 4. FEf Number Apptied For

. 26-2037247 Not-Apglicable
i 44 Zi " .
Zip Couniry P Country 5. Cenificate of Status Desired O ?g.;giﬁ:ﬂ;éhnna!
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

E;SR EN?W?'%‘%SSTREET Street Address (P.0. Box Mumper is Nal Agceplabla)
N.MIAMI FL 33168

City FL Ziy Code

8. The above named entily subrmits this statement for the purpose of changing its registarad office or registered agent. or o, in the Swate of Flonda. | am familiar with. and accept
the obiligalions ol registered ayent.

SIGMATURE

S gnnture, Lyped of fned nama ol el Send agerland e | anpicata, (NOTE PEGISUI8g AQENL £OMIUM “COUILD vl rOImsabr g DATE

8. Etsetion Campaign Financing $5.00 May Be
Trugt Fund Contriioulion.  [J  Added to Fees

OFFICEPS AND DiHECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLF ~|pD [ pesere TILF Cchange [ Asaition

NAME PEREZ, DIMAS HAME

STREET ADDRESS | 575 NLW., 136 STREET STRFES ANDRFSS .

arv-star |N.MIAMI FL ery-ST-2p =016 150,80

TITLE 5C [ Detete TITLE . Otange  [J Additon

NAME PEREZ, INES HAHE

STRZFT ADDRESS | 5756 NLW. 136 STREET STREET ADORESS .
CITY-ST-7IF N.MIAMI FL, CITY-5T- 78 |
TITLE [ pecete TITLE [Tl Change ] Addition

NAME HAE !
STREET ADCRESS : T U SHEET ADURESS ’ |
GITY-$T-2P CITY-57-2IF

ML [ Dutete TILE O change [ Acdition

HAME NAME

SIREET ADDRESS STREE? ADDRESS

CIY-S7-2IP LIy -5T-2IF

THLE [ peigie TITLE - [OCnange [ Addition

NAME NAMIE

STREET ADDRES STREET ADDHESS

oITY-ST-2P CIy-S1- 1P ‘

ITLE 3 Deiate TMLE [ Crange 7 Aadition

NAME NAME

STREET ADDRESS : : - STREET ADDRESS

GImy-51-20 CiTY-ST-2IP

12. | hareby certity that the information supplied with tis filing does not quatfy fur the exernptions cotained in Section 119, Flarida Statutes | furtnar certfy that the informaltion
indicated on this report or supplemental repart is true and accurate and that iy signature shall have the same legal oftect as if made under cath; that | am an officar of director
of the: corporation or the receiver or trustee empowered Lo execute this report a5 required by Chapier 607, Florida Statutes: and that my name 2ppears in Block 19 or Block 11
it changed, or on an attachment with an address. with all clher ke empowered.

SIGNATURE: et Cloz  Tives feez 02-1/9-0% (w5)633-253/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Calo Oaytma Frore »




