2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J39614

1, Entity Name
UNCLE TAI'S, INC.

Mailing Address

5250 TOWN CENTER CIRCLE
BOCA RATON, FL 33486

Principal Place of Businass

5250 TOWN CENTER CIRCLE
BOCA RATON, FI. 33486
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the obligations of registered agent,

SIGNATURE

8. The above named entily submits this statemant for the purpose of changing its registered office or registared agent, or boih. in the State 01 Flonda. I am laméliar with, and accept |

Signatura, typed or prnied name of reglsierec agent and titls if appiicabie

{NOTE Registared Agent slgnalure required whan renstatng)

8. Election Campaign Financing

L 150.
FILE NOwll FEE 1S £150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00 a

$5.00 MayBe
Added to Fees

10.
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12, 1 hereby certify thal ine information supplied with this filin

- changed, o on an attachment with an address, with all other like empowaraed

SIGNATURE:

does not qualify for the exemptions comalned in Chapier 119, Florida Stalutes | furlher certify that the information
indicated on this report or supplem.ental repart is true and accurate and that my signature shall have the sama legal effact as il made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 of Block #1 if
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3 OFFICER OR DIRECTOR

Date Daytime Phone ¥




