FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # FS9000006014 2 01-29-2007 90079 015 ***150.00

1. Entity Name

UMI OF FLORIDA, INC.

Principal Place of Business Mailing Address B“““ ?)5 &

20808 BISCAYNE BLVD 8071 2ND AVENUE
#6 SUITE 705 .
AVENTURA, FL 33180 NEW YORK, NY 10017 Lo
e ey O
XOEO] frser waé//ﬁ
Suite, Apt. #, elc. Sulle Apl
01232007 Chg-P CR2EQ34 (12/06
§- \oof o (12/06)
City & Statle Clly & State 4. FE! Numbar Applied For
13-4086988 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired g ?g‘ggq‘:\::;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEXIS DOCUMENT SERVICES INC.

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL l Zip Code

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 accept
the obligaticns of registered agent.

SIGNATURE
Signature, yped of printed name of registered agent and title it applcabie. {NOTE: Regrsiered Agent signature required when renstating} DATE
FILE NOW! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD O petete TITLE O Change  [J Aduition
NAME RUDERMAN, CARL NAME
STREETADDRESS | 20165 NE 39TH PLAGE STREET ADDRESS
CITY-ST-21P AVENTURA, FL 33180 CiTy-ST-2IP
TITLE O Delete 1 [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TTLE O Delete TTE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P Ciy-§I-2P
TILE O Delete TILE [J Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5F-ZIP
TITLE O Delete e T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZF CITY-5T- 2P
fITLE O pelete TILE [ cChange  [C] Addition
HAME HAME
STREET AGDRESS STREET ADDRESS
ciy-st-ae CITY-S1-2IP

12. | hereby centify that the information suppiied with this filing does not quality for the exemntions contained in Chapter 119, Florida Statutes. | further cerlify that the inlarmation
indicated on this report ar supplemental report is irue and accurate and that my natire shall have the same legal effect as it made under oalh; that | am an officer or direcior
of the cerporation or the receiver or trustee REpTmeredio cug 2 ibésTEPON as required By Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {111
changed, or on an attachmenl with an address, ket Tike empowelen.

SIGNATURE: u e e j/15/7

ATURE AND TYPED OA PRINTED NAME OF SIGNING.aFﬂCEH OR DIRECTOR Date Paytiee Phore &




