2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Ho7913

1. Entily Name

UVH MANAGEMENT CORP.

Apr 17,2006 08:00 ANV
Secretary of State

Principal Place of Business

4 CEDAR SWAMP ROAD
GLEN COVE NY 11542

Mailing Address .

4 CEDAR SWaAMP ROAD
GLEN COVE NY 11542

VAR

2. Princigal Place of Business 3. Maikng Address
Sile. Apt. #. etc. Sulte. Apt. 4, efc. 1st MOORE CR2E034 (10/05)
| Ciyasae o City & State 4. FEI Number ) | |Appied For
59-2621016 | ot Ampieat
2P Country Zip Couniry 5. Certificate of Status Dasired [ ?e% gesq L":E:éi‘ana‘
| & Nameand Address of Current Registered Agent 1 7. Mameand Address of New Registered Agent o
Name
C T CORPORATION SYSTEM - _
Q. Ni Al i
1200 SOUTH PINE ISLAND RD. Strest Address (P.0. Box Number is Not Acceptable)
PLANTATION Fi. 33324 e
City o T - FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its regs!ered s office or reglstered agent, or both, in the Stata of Flarida. 1 am familar with, and anc =1
the obligations of registered agent.

SIGNATURE
Swgnatyre dypes or ponten nama of regpstevad agent and e d apphoabis (NOTE Regsiersd Agor snature recuirad whern mensiabng) DATE
e N f'. . -1 ) P N . T h
ARt Flﬁf‘ 'to‘g}{iﬁ ?E$sll$;5%g§ B 8. Election Campaign Financing ~ $5.00 May =
er May ea Will Be §550.00 . Trust Fund Contiicution. [ Added'to Fees

" Make Cheek Payable to Florida Eiepartment of State

e _ GFFICERS AND DIREéTOHs _ Im.  AGDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
e c 3 belete TLE [change [ Additer
NAME PAFFENDORF, CARL G. HAME HNNNNS 1 9940

STREET ADDRESS |4 CEDAR SWAMP ROAD STREFT ADDRESS 44 H’JEIW 06-201 f‘lél:ﬂm oo on
CIY-5T-ZF  |GLEN COVE NY 11542 orvestzp | T TTT TR TERET mEE mmmeeE

TALE v [ Delete TMLE DCichange [0 4a
HAME D’ANDREA, PAUL HAME

STREFT ADERESS |4 CEDAR SWAMP ROAD STREET ADDRESS

Ciy-51-28 GLEN COVE NY 11542 -5t ap

e [ 3 Detete e I Change [T Adidiii
RAME COVIER, THERSEA A - . RAME

STREET ADDFESS |4 CEDAR SWAMP ROAD STREET ADDRESS

CITY-§T- 7P GLEN COVE NY 11542 £ITY-ST-2IP

TTLE T 3 peete TTE [IChange [ Adi.
HAME GUTTMAN, ALAN NAME

STREET ADDRESS {4 CEDAR SWAMP ROAD STREFT ADDRESS

ory-sT-zp  |GLEN COVE NY 11542 CITY-ST- 1P

s D 3 Delee e Dl Chenge [ ui
NAME FRANK, BENJAMIN MANE

§TAEET ADoRESs {5540 N, GCEAN DRIVE, #1A STREET ABDRESS

grv-st-zp |SINGER ISLAND FL 33404 ITY-S1-21P

-'I_'ﬂ'i.[ o ) S O Delete TILE T T Hl| Change Agui
NAME NANE

STAEET ADDRESS STREEY ABDRESS

CITY-37- 2P Y- ST 2P

T he;eby certl%y that the mfcrmatlcn suppiied wa:h thls fﬁmg does not qualily fof the exemptions contained in Section 118, Florida Statutes. | further certa?y that the information
indicated on this report or supplemental report is tue and accurate and that my signaiure shall have Ihe same legal effect as if made under cath; that | am en officer or director
of the corporaton of the receswver or frustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or an an attachment with an address, with all other ke empowered.

SIGNATURE: [{fa.

SIGNATORE

4% A
] TYFED OR PHNTED HAME OF SIGNING DFFICER OR DIRECTOR




