+ «2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # FO5000000319

Feb 27,2006 08:00 AV

1. Entity Name

UNION EQUITY HOLDINGS, INC. Secretary of State

Mailing Address

205 WORTH AVE., STE 201
PALM BEACH, FL 33480

Principal Place of Business

205 WORTH AVE., 5TE 201
PALM BEACH, FL 33480

AR

01202006 No Chg-P CR2E034 {11/05)
Do NOT WRITE IN TH'S SPACE 4. FE| Number ;_H\pp[ied FO_T h
20-1915602 1 |Mot Applicanie
38.75 Additional

5. Certificate of Status Dasired | Fee Required

6. Name and Address aof Current Registered Agent

ANTHONY, LAURA E3Q
330 CLEMATIS ST, #217
WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

8. 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 éécept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad neme of registerad agent and e if applicabla {MNOTE Registorad Agant signature raculrad when relnstating) DATE

9, Election Campaign Financing - $5.00 May Be

FILE NOWI! FEE IS $150.00 =
Trust Fund Contribution. O Added {o Fees

After May 1, 2066 Fee will be $550.00

10. QOFFICERS AND DIRECTORS ] l
TITLE PSCD

NAME ANTHONY, MICHAEL

STREET ADDRESS { 205 WORTH AVE,, STE 201
CMY-ST-2P PALM BEACH, FL 33480

TILE N

SAE LONONa 05
|

Anh
STREET ADDRESS A0 OR- 00 T-018 15000
OTY-ST-20

TILE
NAME
STREET ADDRESS

onv-s-z0 DO NOT WRITE

i IN THIS SPACE

AME
STREET ADDRESS
CiTY-51-2Ip

mE

NAME

STREET ADDRESS
CITy-5T-2P

TMLE

NARE

STREET ADURESS
CITY-§T-2IP

12. | hersby ceniz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | urther certify that the information
indicated on Hus repart ar supplementg] repart is frue and acourate and that my signatura shall have the s. lagal effect as if made under cathy; that | am an officer or director
of the corporation or the receival or ruflee smpowsared to axecute this report as required by Chapter 607, Klorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wkh an b¥dress, with all other like empowered,

SIGNATURE:

SIGNATURL AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR . Daytime Phore i




