' 2008 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
May 09, 2008 8:00 am

DOCUMENT # L74605

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

Secretary of State

(05-09-2008 90010 009 ***150.00

Principal Place of Business

13121 NW LEIEUNE
SECOND FLOOR
MIAMI, FL 33054-4435 US

Mailing Address

P 0. BOX 680-520
MIAMI, FL 33168-0520 US

40100252

BRI

NSRRI

01302008 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
65-0335091 Not Applicatile

5. Certificate of Status Desired ] $8.75 Additional

6. Name and Address of Current Registered Agent

MCDONALD & MCDONALD
1393 SW FIRST STREET
SUITE 200

MIAMI, FL 33135-2386

Fee Required

"IN THIS:SPACE

8. The above named entity submils 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.

SIGNATURE
Signature, lyped o piinlea nama of registared agent and title it applicable. (NQTE: Registarsd Agent signalurs required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.mancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributian. Added to Fees
10. OFFICERS AND DIRECTORS I e > g : R S
TIMLE DP : ' ) '
NAME UTVICH, MICHAEL i

STREET ADDRESS | 6305 CASTANEDA

GiTY-$7-21P CORAL GABLES, FL 33146 - '3'7//9
TIFLE CSTD
NAME UTVICH, LORNAR

STREET ADDRESS | 6305 CASTANEDA

CITY-ST-2IF CORAL GABLES, FL 331463410
TITLE VPD I
NAME UTVICH, GREGORY T

STREET ADORESS | 10550 SW 87TH STREET

CITY-ST-2IP MIAMI, FL 33173
TITLE CD
NAME . UTVICH, DARYL A

STREET ADDRESS | PO BOX 622-462

CITY-ST-21P ORLANDO, FL 32862
TITLE CEOD
NAME UTVICH, DAVID M

STREET ADORESS | 1368 HIBISCUS AVE

CITY-§T- 4P WINTER PARK, FL 32789
TITLE D
NAME UTVICH, M EDWARD

STREET ADDRESS | 10340 NW 37TH AVE
CITY-ST-2IP MIAMI, FL 331471019

Vemer

JN' TH~IS' SPACE

12. | hereby gertify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. ! further certily thal the information
lemental 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
er or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Oeesidat

indicated on this report or sug
of the corporation or the rece A !
changed, or on an attachipeniwith an address, with all other like empowgkred.

| ArY ‘:S‘- \./\9(\1

SIGNATURE:

q4/a5/0€ 203 -LtE-2222

TURE ANJ TYPED PR PRINTED NAME OF SIGNING DFFIQﬁ OR MRECTOR

Cate Daytime Phona ¥




