_ .2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,
DOCUMENT # P00000070588 T A"E(}f,fég?; 0‘}85333 M

1. Entity Name

GO UPGRADE, INC.

Principal Place of Business Maiiing Address

677 TIVOLI TRACE CiR 677 TIVOLI TRACE CIR

APT #1114 APT #111

DEERFIELD BEACH, . 33441 DEERFIELD BEACH, FL 33441

LB EAR AR AR EL R

03142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T R Fa

65-1028262 Nat Applicable
g $8.75 Additional

Fesa Required

5. Certificate of Status Desired

6. Name and Address of Currant Reglistered Agent -

677 TIVOLI TRACE OIR 4111 DO NOT WRITE
DEERFIELD BEACH, FL 33441 IN THIS SPACE

B. The above named entity submits this staterment for the purposge of changing ils regisiered office or registered agent, or both, in the State of Florida. | amn familiar with, and accapt

the obligations of registgred agent, m—
SIGNATUREX. i — ~> L\J\/\ ©Y. /6 OF

Signatura. Iyped or printed name of regisiored agent and e if soplicebwn TMOTE. Hagisterad Agant signature required when rensreting} DATE
FILE NOWII! FEE IS 5150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trast Fund Contribution, O AddedtoFees
10. OFFICERS AND DIRECTORS ]
TTLE D
NAME RODRIGUES, PABLO T 125
STREET ADDRESS | 677 TIVOLI TRACE CIR #111 |"14’25}'ﬂ%£é}1%§%{§m? 15(’[ . m
CITY-5T-2IP DEERFIELD BEACH, FL 33441
TITLE
NAME
STREET ADORESS
CITY-ST-ZiP
TITLE
NAME

i DO NOT WRITE

s IN THIS SPACE

HAME
STREET ADDRESS
CITY-SI-ZiP

TITLE
NAME
STREET ADDRESS -
CITY-S7-ZiP

TRLE
NAME .
STREET ADDRESS [ ) o
CITY-3T-2IP .

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or diractor
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floricta Statutes; and thal my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ;meqéa\-w\ X /6-0F 9549143532

SIGNATURE AND TYPED OR PRINTED NAME CF BIQK| FFICER ON DIRECTOR Date Daytme Prona ¢




