FILED
. 2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L74605 04-09-2007 90072 019 ***150.00

1. Entity Name
U. S. FLORIDA ALLIANCE, INC,

Principal Place of Business Mailing Address -
13127 NW LEIEUNE P 0. BOX 680-520
SECOND FLOOR MIAMI, FL 33168-0520 US

MIAMI, FL 33054-4435 US

LRI

02052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Ry FopieaTa

65-0335091 Noi Applicable
5. Certificate of Status Desired O $8.75 Additional
Faa Required

6. Name and Address of Current Registered Agent

MCDONALD & MCDONALD

1393 SW FIRST STREET DO NOT WRITE
SUITE 200

MIAMI, FL 33135-2386 IN TH'S SPACE

8. The abqve 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 obligations of registered agent.

Low

SIGNATURE
Signatura, typad o printed name of registered agent and fitle i appllcabla. (NCTE: Reg/stared Agant signatura requirad when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. QFFICERS AND DIRECTCORS [
TITLE - PRES. D.
NAME UTVICH, MICHAEL

STREET ADDRESS | 6305 CASTANEDA
CITY-ST-7F CORAL GABLES, FL 33146

TILE L C.S.T. D.

NAME UTVICH, LORNA R

STREET ADDARESS | 6305 CASTANEDA

CITy-S7-2iP CORAL GABLES, FL 331463410

TITLE :V. PRES. D.
NAME UTVICH, GREGORY T

3 RESS | 10550 SW 67TH STREET
s | AL FL 33173 DO NOT WRITE

TITLE ; CHMN. D.

NAME UTVICH, DARYL A I N TH I S S PAC E
STREETADORESS | PO BOX 622462
GITY-S7-21P ORLANDQ, FL 32862

TITLE C.E.0. D.

NAME UTVICH, DAVID M

STREET ADDAESS | 1368 HIBISCUS AVE
crv-si-2F | WINTER PARK, FL 32789

TITLE D.

NAME UTVICH, M. EDWARD

et aomess | 10340 N.W. 37TH AVE.
CITy-ST-2P MIAMI, FL 33147-1019

12. | hereby cerify that the information supplied with this filing does not quality for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustos empowered 1o exacute this regort as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chgnged, or on an attachment wi ddress, with all (}her Tke emptv&?ed.

SIGNATU " \prrcpded o1 ﬁ/ﬂ?/ﬂjﬂ 2222 |

PED OR WGNINWI%‘GR Dawfl 7 Dayiife Phone #
=



