‘ FILED

2007 - May 10, 2007 8:00 am

ANNUAL REPORT

Secretary of State

05-10-2007 90423 018 ****50.00

DOCUMENT 4L.© | oowco 793

1. Entity Name

UMEB Juveeurywoo LC

Prii(ﬂ;ﬁcﬁl.ﬂuﬁeaj 13 or M.a‘z""gﬁ;"’essﬁ’w H3ET 60050701
VuanH e LAl A sl

[ ' 1
2. Principel Place of Business - No P.O, Box # 3. Maiing Address ”m H ] 1‘

Suite, Apt. #, etc. Suite, ApL. #, etc. 05012007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Nuymber I Appilied For
b '____/_ m ‘i l 4 Not Applicable
Zie Couniry Zip Couniry 5. Certificate of Status Desired 0 ?'&&mm{
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
A Qs Fvepos (P A
. 3 >_70 w L7 S_T" Stroat Address (P.O. Box Number is Not Acceptable)
H
H/iAw) I 23445

- ‘ City FL I Zip Code

8. The above named antity submits this statement for the purpaose of changing its registerad offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SléNATunF A— : W &W/Wg CP/L

Segrature, r;ped or prriexd nand of rog\ste.rh ageat and Wie if apphcable. (NOTE. Regrstved Agent sxpature requersd when reinstating) DATE
FILE NOWIH FEE 18 $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. L " QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE ’ E Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P CiTY-ST-2P
TITLE TLE [ Ghange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE MLE [ change ] Aodition
NANKE NAME o
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TIME 3 Detete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNLE [ detete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP Y -§1-2P
THLE [ pelste TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -S1-2P CITY-S1-2P

12. 1 hereby certify that the information supplied with this filing dess net qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his repert of supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director

of the corporation or the recaiver or Irustes Bmpowerad 1o execilg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment v(ngn address, with ali othar Iik% d /
SIGNATURE: \lu&ﬁm- L4, 2Ly, 7 (%al
7 Dawe”

BIGNATUSE-AND TYPED OR PRINTEC HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #




