2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 11, 2008 8:00 am

DOCUMENT # F02000002374

1. Entity Name
UVE ENTERPRISE, INC.

Secretary of State

(03-11-2008 90022 031 ***150.00

Principat Place of Business Mailing Address

520 CALIFORNIEBTVD -Ro-BOX 7838

SHIFE6 SANEARGTA-EA-B540L
A S OSST

2. Py | 3. Mailing Address

160 Wikiup Drive, Suite 206

Suite, Apt. #, efc.

TR

Santa Rosa, CA 95403 042008 Chg-P CR2E034 (12/06)
Yy
Cily & State Cﬂ L . . . _ FEINumber Applied Fer
O~ | 68-0251430 Not Applicable
Z L : Counts Zip Country o - $8.75 Additional
O 45'63 O SH- USRr §. Certificate of Status Desired O o Requiraé iona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Name

LANO, CHRIS

1003 CLINT MOORE RCAD

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33487

City

Zip Code

FL |

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of primed nrame of registered agert and tide f applicable.

(NOTE: Registered Agenl signature required whan rainslating)

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 it
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1

TITLE DPS [ celete TITLE [ Change  [] Addition
NAME LARKY, BRIAN NAME

STREET ADDRESS | 1616 BUHMAN AVENUE STREET ADDRESS

CITY-§T- 2P NAPA, CA 94558 CITY-ST-2IP

TILE 1 pelete THLE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O petete TITLE [ change O addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-51-2P

TITLE O pelete TNLE [J change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$1-2IP

TILE O velete TITLE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2iP CITY-S1-21P

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-8T-2IP ciry-51-21P

12. | hereby certify that the information supplied with this filinc?
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10
changed. or on an attachmegt with an addr all ol

like empowered.

SIGNATURE:

does not qualily far the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same leqgal effect as if made under oath: thal | am an officer or director
ecute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

o Habatead

14Jo8 ¢207) B3

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2

L ’ Daytims Phone #




