FILED
2007 FOR PROFIT.CORPORATION Feb 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K33769 02-19-2007 90062 048 ***150.00
1. Entity Name

UKAR, INC.

Principat Place of Business Mailing Address q LAV RV

515 N FLAGLER DR P.0. BOX 4297

STE 300P WEST PALM BEACH, FL 33402  US

WEST PALM BEACH, FL 33401 U5

e SRR

P23 Sunset frense
55;‘};?_ e ;_‘33"’0 Suite. ApL. 4, elc. 01102007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
' Bewch 1 65-0076694 Not Applicable
32%,{ 3‘0 Counjry B _ V,ZLD o _ Country .. 5. Cartificate of Siatus Desired . [J Egg;gﬁ:’:‘;@@l
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
CHOPIN, L. FRANK
515 N FLAGLER DR. STE 300P Street Address (P.O. Box Nu er is Not Accemabla)
WEST PALM BEACH, FL 33401 223 Svns
' Sl '7Le 230
ity Zip Code
ﬁn‘ﬂ BwtaaA FL | 305‘1’5’0

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

SIGNATURE _
Signatwre, ryped or pinted nama ol regslered agen and Uila it applicable [NOTE. Regislered Agenl signature requirsd when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1' 2007 Fee will be $550.00 Trust Fund Contribution. D Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DS 7 Delets TLE BTChange [ Addition
NAME CHOPIN, L. FRANK NAME
sun7e 2

STREETADORESS | 515 N FLAGLER DR, STE 300P STREETADDRESS | AN, £ g2 7 Pert c14
civ-s1. 2P | WEST PALM BEACH, FL 33401 OYSI-2P | Dp e Bemg b (] BN GE
TILE PD O Detere THLE B’fnange [ Acdition
NAME FORD KATHLEEN DURQSS NAME
STREET ADDRESS | 515 N FLAGLER DR, STE 300P sectavness | ADD Semse S Butas, sutp Fre
CITY-87-2IF WEST PALM BEACH, FL 33401 CITY-5T-2P 7‘[,.4 Beﬁ_‘/. . F [ Z 2 4 1
T1LE ) [ elete TIILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IF
Tme O elete TmE O Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2W CiTY-ST-2IP
e 7 Delete TITE [ Change [ Addilion
HAME . NAME
STREET ADDRESS . STREEY ADDRESS
CITY - §1- 2P CITY-57-2iF
TITLE [ petere TMLE [Ichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2P
12. I'marety cerlify thar the fhformagion yuppigd wit tnis filing does not quailfy for the exemptrons-contained In'Cnapter 119, Floroa Stawrstes| turher cartty that the"information

indicated on this reporf or supb B true and accurate and that my signature shall have the same laegal effect as if made under oath; that t am an officer or diracior

of the corporation or thp regivgrg A8 red to execute this report as reguired by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

changed, or on an ajadgulent wllAry allther like empowerad.

-
SIGNATURE: // - /}% Zt/
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

({}KATUMNE TYPE

/



