2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

UK., INC.

DOCUMENT # gﬁzs

Feb 20,2006 08:00 AM
Secretary of State

SUITE 1501

Princpat Place of Buswess
19333 COLLINS AVE
MiAM! BEACH FL 33160

Mailing Addrass

19333 COLLINS AVE
SUTE 1501
MiAMI BEACH FL 33160

L

2. Prnopal Place of Busingss

3. Mading Adaress

Sutta, Apt. i, aic.

Swie, Ant. #, alc.

SUNMY ISLES BEACH FL 33180

tst MCORE CR2E034 (10/05)
City & State City & State 4. FEI Number Apniad Far
65-0249377 Mot Apphcabis
2p Couniry p Cauniry - $8.75 aAdditional
I 5. Cerfificate of Status Desired O Foe Reguite
6. MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KALICHMAN, UTA
Strest Address (P.0. Box Numbes 15 Mot Accentable)
19333 COLLING AVE #1501 ‘ P

City FL Zip Coda

SIGNATURE

B. The above narned eniity submits this stafement for the purpose of changing its registered office of registered agent, or beth, in the State of Flonda. | am famihar with, and accept
e qbkgatens of registered agent.

——

apnniutiy. yped of Qeated name af alistered 2ge and o d appiicabie

(NOTE Regsterca Agers enalie reguired wlen roniatig) DATE

FILE'NOW!! FEE 38 815000 .7 -
- After May 1, 2006 Feq Will Be $550.0 '

8. Electian Campaign Financng  $5.00 May B2

. A 9 Wik B8 35 e Tiust Fund Centributon,. (3 Added o Feas

Make Check Payable to Florjda Departme ale |

1. OFFICERS ANO DIRECTORS . ADDITIONS fCHANGES TO GFFICERS AND DIRECTORS IN 11,

TiTLE P 3 Deete TiRLE [ Change [T A

NANIE KALICHMAN, UTA NAME o E_HUDI.}_U-M'E 44

STREET ANOMCSS | 199333 COLLING AVE #1501 STALEY ADCRESS g uwub‘—-ﬂﬁf 06-009 150.00

Gy -ST-29 N. MIAMI BEACHFL SIFY -51-21P

WIE 8T 7 Deiete THE (3 Coange [ Ak

NAE KALICHMAN, DAYID HANE

STREET ADDRESS 19333 COLLINS AVE #1501 STREET ADBDAESS

ry-sr-2if N. MIAMI BEACH FL CRY-51- &P

e £ Detete. _§ s Fohame  C]asr

WA NAME

STREET ADDAESS STACLT AODRESS

Y- ST-zip CINY- SI- 2

TIRLE {7 Detete Wik O thange  [Jaa

NAME MAME

SREET ARDRLSS STRELE ADERESS

SHTY -89 CITY-51-IIP

e 03 Detete e Ol trooe . DA

NAME NAME

STREET AQORESS STREET ADDRESS

Y- §T- 2P ony-S1-ap

AL O perete T O Change [ s

NAME NAME

STHEE] ADERESS STREET ADDRESS

cy-8T-7ip CiTY- Si-21P s

12, ) hersby carify that the information supphed with ihis fling does not guaiify for the exemptions contained in Section 119, Flarnda Statutes ) Jurther certly that 1he informato
widicatad on thus report or supplemental repor is iruk and accurate and that my signature shall have the samo legal effect as if made under oath, that { am an officer oc direyic
at the corporation or e recesver of trustee empOwerad 10 axecule this report as required by Chapter 607, Flosida Stasutes; and that my name eppears in Block 10 or Biock
if chenped, or on an attachmant with an address, with alt other Tikg ermpowered. -

r . h
SIGNATURE: _7/ MCK/ULW

¥ SGNATURE AND TYPED OR PRINTED HAKE OF SIGNING QFFCER OR LIREGTOR Date

Payire Prong §



