2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~~ ~ - FILED

DOCUMENT # M16493 Apl‘ 02, 2007 08:00 AM
1. Eniy Nermo Secretary of State
U.J. BLANKE & ASSOCIATES, INC.
Principal Place of Busincss Mailing Address
664 WOODGATE CIR. 664 WOODGATE CIR.
SUNRISE FL 33326 SUNRISE FL 33326
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Api. #, olc. Suile, Apl. #, olc. 15t MOORE CR2EQ34 (10/06)

Cily & Stala City & Stale 4. FEINUmbor gq_ [ Applicd For

59-2508304 | Nol Applicable
Zp Country 20 Country 6. Certificate of Slalus Dosired d $8.75 Addmonal
Fee Required
8. Name and Address of Current Registered Agent 7. Mame and Address of Now Registered Agent

Namo

BLANKE, UCO J. .
664 WOODGATE CIR. Stroet Address (P O. Box Numbor is Not Acceptable)

SUNRISE FL 33326

City FL i Zip Cade

8. The abovo named onlity submits this stalemeni for the purposa of changing its regisiered oifice or rogistorcd agent, er bolh, in the Slale of Florida | am [amiliar wilh, and aceept
lhe obligations of registercd agont

SIGNATURE
Swynature, YPeZ ¢ pried nacng o regislgigd agunt and nile r apphcabiy {NOTE: Regislered Agenl s»gudlurg roquited when renstating} DALE
FILE NOW!!! FEE I§ $150.00 9. Election Campaign Financing  $5.00 may Be
Aftar May 1, 2007 Fee Will Be $550.00 Trust Fund Conribution. [ Added to Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PST (1 Detete K O change [ Additon
NAMF BLANKE, UCO J. NAME
SIRCET ADDRESS | 664 WOODGATE CIR. P —— ooonopeasing
uly-si-ap - | SUNRISE FL CHY- S8 710 04?’10.""0?'—8’3085—82& ISD . DD
il o 7 Delete it [ change  [J Addition
NAME BLANKE, UCO J. NAME
siut Aol ss | 664 WOODGATE CIR. ST AR 55
CHY-ST-00F SUNRISE FL CIY- ST 2P
e 1 nuton e Trovaroe O] sddition
NAMT HAME
SIRET ADDRESS SIHCET ADORESS
Cly-si-a¢ CIY-51-21P
Tl [ Delele e [ change ] Addinon
NAME NAMF
SIREET ADDRESS SIREET ADORESS
CITY- 81-ZIP ClY-51- /1P
i [ pelele 1ie [ change  [_] Addition
NAME NAME
SIREET ADDRESS SIRLEL ADOR 85
CliY-5]-/1P CIY-§1-71P
e [ Delee e (I change [ Acdition
NAME NAME
SULLT AL SS SIRLES ADDN 55
CIY-ST-71p CITY - SI-2IP

12. | horeby certify that the information supplied with this lifing does not qualify for tho exemptions contained in Section 119, Florida Statutes. | further cerlily thal the )nformation
indicatod on Ihis ropert or supplemonial raport is lrue and accurato and Ihat my signature shall have tho same legal effect as if made under oalh: that | am an officor or director
of the corporalion of 1ho receiver or trustee cmpowered to execute this report as required by Chapter 607, Florida Siatutes; and Ihat my name appears in Block 10 or Block 1

if changed, or on an altachment with an address, with all olhar like empowared.
SIGNATURE: _ A £/ %4{ UT BLANKE 2fefs)  2ay-487-63(7

e e e e LI Mawire Phans §




