— 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # M32557

1. Entity Name

ULGM, INC.

Feb 18,2008 08:00 AN
Secretary of State

Mailing Address

C/0 7. WILLARD FAIR
8500 N.W. 25 AVE.
MIAMI, FL 33147

Principal Place of Business

C/0 T. WILLARD FAIR
8500 N.W. 25 AVE.
MIAMI, FL 33147

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc,

02042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0205606 / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired B/ $8.75 Additionat
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent
Name

FAIR, T. WILLARD
8500 N.W. 25 AVE.
MIAMI, FL 33147

Street Address (P.O, Box Number is Not Acceptabile)

City

Zip Code

FL

8. The above named entity submits 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 registerad agent.

SIGNATURE

Signatura, typed or printea nama of registered ageant and utle If applicebla

{NOTE Regisierad Agent signature requirad when reinsiating)

DATE

FILE NOW!I! FEE 18 $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TmE PD O Detete TITLE O change T Addition
NAME FAIR, T. WILLARD NAME

STREET ADDRESS | 8500 N.W. 25 AVE. STREET ADDRESS

CITY-§1-21 MIAMI, FL CITY-5T-2P

TITLE D 0 elete TTLE I Ol change [ Adattion
NAME MAXWELL, MICHAEL NAME _U000R0G31327

STREET ADDRESS | 8500 NW 25 AVE STREET ADDRESS 12527/ 08-00033-009 158,75

CITY-5T-2IP MIAMI, FL 33147 CrY-S7- 2P

TTLE D O pelete TITLE [J change [ Acdition
NAME WILLIAMS, BRENDA NAME .

STREET ADDRESS | 8500 NW 25TH AVE STREET ADDRESS

cmy-st-z | MIAMI, FL 33147 CITY-5T-2IP

TILE O elete TLE [ change [ Adattion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TITLE [T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 8T 2P CITY-51-2IP

TITLE O petete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CiTY-ST-2P

12. | heraby certfy that the information supplied with this hling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certfy that the nformation
accurate and that my signature shall have the sams legal effect as if made under gath; that | am an officer or directar
this report as required by Chapter 607, Florida Statutes; angthat my n

r supplemental report is true,
recewver or trustee empowapbd to execu

h mwe

inckcated on this repor
of the corparation o t
changed, or en an att

QICNATIIRE"

appears in Block 10 or Block 11 f




