2008 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR) FILED

DOCUMENT # M16493 ' Apr 23,2008 08:00 AN
1. Enhly Name S
ecretary of State
U.J. BLANKE & ASSOCIATES, INC. ry
Furcipal Place of Business Maiing Address
664 WOODGATE CIR. 664 WOODGATE CIR.
SUNRISE FL 33326 SUNRISE FL 33326
2. Pencipal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/07)
© City & State Cuy & State 4, FEI Number Appiied For
59-2508304 Not Apphcable
Zp Country Zip Cauntry 5. Cenficele of Status Desred [ 98+7D Additonal
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

EIS-Q%KOE’OBEQ-I‘-JE CIR Street Address (P.O. Box Number s Nol Acceptatie)
SUNRISE FL 33326

City FL Zipy Cade

8. The above named entity submits this statement for the purpese of changng s registarad office or registared agent, or toth, in the Siate of Flonda. | am famikiar with, and accept
the cuhgetions of regislered agent, ’

SIGMATURE

Sagnotere, bpod 6 ThEred D of reg siTed aaertuvitle icp casie, {WOTE REgisu-ag AZer] Hnalie equent wiion “oIrsatngh DATE

FILE NOW 11 FEE' IS1$150.00
Atter May 1, 2008 Fee Will Be.$550.00
: Make Check Payable to Florida Department of State

9, Eleciion Campaign Financing $5.00 May Be
Trust Furd Contiibuton T Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIBECTORS IN 11

TLE PST O detete TILE [ cnange [ Aadilen
NAME BLANKE, UCO J. NAME 3

STREET ADDRESS | 664 WOODGATE CIR. STRFET ADDRESS y 19 150,00
CITY-§1-21P SUNRISE FL CITY-ST1-2I e -

TILE D [ pesete TINLE [ Change [ 3 Adaiion
NAME BLANKE, UCO J. HAME .

STREFT ANDRESS | 664 WOODGATE CIR. STRFFT ADDRFSS

CITY-51- 21P SUNRISE FL CITY-S1-2F

TIPLE 7 Dewete i ) Charge [ Addihon
HAME HEME

STREET ADDRESS STAFET ADDRESS

GITY-ST-21P CITY-5T-2IP

LL [1 pelete THLE . [ Change ] Auditon
NAME HAML

STREET ADDRESS . STAEET ADDRISS

GITY-SI-2 Crty-5T-2IP

TTLE [T pelete TITLE [ Change ] Aduition
NAME HNAML

STRELT ADDRESS SIREET AUDRESS

CITY-SI- 21 CITY-S1- 21

TITLE 7 pelete MLE O Change [ Adanion
NAME NAME,

STRELT ACDRESS SIREET ADDRLSS

CITY-ST- 2P CITY-ST- 2P

12. | hereby cerify that the infermation supglied with this filing does net quakly for the exemgetions contained in Section 119, Flerida Staiutes | furtnar certify that the intormation
indicatad on this report or supplernental report is true and accurate and that my signature shall have the same legai effect as if made under oaih: that § am an officer or direclor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapier 607, Fiorida Statutes: and that my name appears in Black 10 or Block 11
it changed, or on an attachment will! an address, with ail ather ke empowered.

SIGNATURE: %cgun%ﬁw NAMELOLHIGJN;G tﬁf:::ﬁf:oa 5{/9 d '/D ¢ 3 59-? ‘:25.? . (/7




