'*1 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2007 08:00 AM

3
DOCUMENT # M32557 Secretary of State
1. Entity Name
ULGM, INC.

Principal Place of Business Mailing Address

G/0 T. WILLARD FAIR C/0T. WILLARD FAIR

8500 N.W. 25 AVE. 8500 N.W. 25 AVE,

MIAMI, FL 33147 MIAM!, FL 33147

R M AR BN
Suite, Apt. #, atc, Suite, Apt. #, etc. 01312007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

65-0205608 L Not Applicaiie
Zip Cauniry Zip . Country 5. Centificate of Slatus Desired Eﬂ/gg'ggﬁf:éuo“a'
6. Name and Addross of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name

FAIR, T. WILLARD

8500 N.W. 25 AVE. Street Address {P.0. Box Number is Not Acceptable}

MIAMI, FL 33147

City FL ! 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or boih, in the State of Florida. 1 am familiar with, and accept
lhe obligations of registered agent

SIGNATURE
Snature. ypudd o printed narmw of registe:ed agant and ik if applicatia. (NGTE: Rugisierad Agen $Qnalurd regured whien (enstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo wlil be $550.00 Trust Fund Contribution. | Added ta Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE O Change [ Addition
NANE FAIR, T. WILLARD HAME i 4y
STREET ADDRESS | B500 N.W. 25 AVE. STREET ADCAESS } UL”-J,UQU fi'“'j“:_"? o A
oTY-ST-ZP | MIAMI, FL City-51-2p A 10A0T-B0003-020 158,075
TTLE D 1 elee TILE [ cnange  [7] Addition
NAME MAXWELL, MICHAEI. NAME
STAEETADDRESS | B500 NW 25 AVE STREET ADDRESS
CITY-81- 2P MIAMI, FL 33147 ciTy-ST.2P
TITLE b [ Detete TILE [J Change  [] Adduion
NAME WILLIAMS, BRENDA NAME
STREET ADDRESS | 8500 NW 25TH AVE SIAEET ADDRESS
CITY-ST-2P MIAMI, FL 33147 CHTY-ST- 2P
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TMLE [ velcte TITLE f] Change ] Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-S7-2IP
THLE [ Delete TITLE Ol crange 7] Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST- 1P

12. | heraby certify thal the iInformation supplied with this filing does not qualily for the exsmptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this repart or suppiemental repert is true and accurate and that my signature shall have the same legal effect as if made under eath: that 1 am an officer or director
of the corporation g the raceiver or trusiee empoygersd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 1f
changed. or on anftfachment with apfdargss, yiith aHotherIikechred‘




