FILED

2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000102043 01-24-2005 90030 009 ***150.00

1. Entity Name
UBALDO CORPORATION

Principal Place of Business Mailing Address
6237 PLAINS DR. 6237 PLAINS DR, 4 00 [] 4 3 4 3
LAKE WORTH, FL 33463 US LAKE WORTH, FL 33463 US 7
s P e — GO O
599 SU) Vaglsea/ Ave | 549 St wihuzrcas Ave
Suite, Apt. #, etc. Suite, Apt. #, elc. 01172005 Chg-P CR2E034 (10/03)
ity & State ity & State 4. FEI Number ’ Applied For
P;CT Sf ZC/C/E- : FC- 07T g’ /_u £, /EC. 65-1049911 - Not Applicable
32}[1/? g t/; B L?:;",; I I §p¢ ? e ‘% Cc.)yryj. A _5. Certificate of Status Desired . Ei‘;ﬂsqa:j:‘;ﬁu"al .
6. Name and Address of Current Heglstel:ed Agent 7. Name and Address of New Registerad Agent
\ Name '
UBALDO, GREGORIO LPALDO  GREGORIO
6237 PLAINS DR. . Strest Address (P.0. Box Number is Nbt Acceplable)
LAKE WORTH, FL 33463 '
S¢9 34 NAyTrCcAL Adve
Cit Zip Cod
"Prez SF lacie FL [ $5%py

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, of both, in the Stale of Florida. 1 am familiar with, and accept

the abligations of registered agent.
e « ., .
W / 12/05

e -~
o

SIGNATUREZ__~ - =17 ~ e =
S - Sgnature.typed of Drintad Mﬂﬁm i tite if applicable. (NOTE: Heqis:er’i Agent sigraturs required when reinslating} 7 DATE
‘: '- y . . .
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing a $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE PD O oetete TnE [Xchange [ Addition
NAME UBALDO, GREGORIO NAME S¢Yq Sw NAUTICAL Ave
STREET ADDRESS | 6237 PLAINS DRIVE TRETISS
oiv-st-2P | LAKE WORTH, FL 33463 " 000127" S7 Zuc:/'e.. FL 39498¢
TITLE [ Detete TILE ' ' [ change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-7iP
TILE [ pelete TINLE O change ] Addition
M [ — - ) T T R RmE T T . ' T
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-ZiP
TImE [ petete e Clchange [ Addition
NAME e NAME
SIREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME [ pelete TINE {Jchange [ Adgdition
NAME . NAME '
STREET ADDRESS ) STREET ADDFESS
CHTY-5T- 2P ] CITY-ST-2IP
TITLE 3 Delete TRE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ' CITY-5T-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurale and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
af the corporation or the receiver or trustes smpowared to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or en an allachment with an address, with all other like empowered.

snemmun&% ' Bapalon / /05 sE/-75K -s5 2
SIGMNATL: F E[_! EAHE OF SIGNING OFFICER OR HRECTOR / Date I Daytime Phone &



