2007 FOR PROFIT CORPORATION

ANNUAL REPORT ‘

FILED
May 31, 2007 8:00 am

DOCUMENT # PO0000113434

1. Entity Name
ULUGBEK, INC.

Secretary of State

05-31-2007 90002 001 ***150.00

Principal Place of Busingss

25 OLD KINGS ROAD NORTH, SUITE 8C
PALM COAST, FL 32137

Mailing Addrass

PALM COAST, FL 32137

25 OLD KINGS ROAD NORTH, SUITE 8C

40119200

O A A

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address n
| X Veer ‘Sf?m-'w)s R | 1802 Deer Springs Ry
Suite. Apt. #. etc. Sute, Apt. #, elc. 105042007  Chg-P CR2E034 (12/06)
City tate Clly & Stat — 4, FEI Number Applied For
?"S Yy 0" tn ge kL et Ovavye X 59-3716935 o Applicable
[ Gouniry , Couniry " » $8.75 additional
-bj | 9] 2] alu Stk —>=2 | Qq Jolus, o 5. Certificate of Status Desired O Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namz — - _

ARIFKHANOV, KHASAN
1802 DEER SPRINGS RCAD

Street Address (P.Q. Box Number is Not Acceptable)

PORT ORANGE, FL 33129

City

FL l Zip Code

8. The above named éhtity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of fegistarad agent.

SIGNATURE

Signature. typed of pRnted name of registerad agent and Ltie if applicadle

(NOTE: Registerad Agent signatura required wnen reinsiating)

FILE NOWI!! FEE IS $550.00

Due by September 14, 2007 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 0 oetete TIME [ change [ Addition
NAME ARIFKHANOV, KHASAN NAME

STREET ADDRESS { 1802 DEER SPRINGS RCAD STREET ADDRESS

CITY-5T-7IP PORT ORANGE, FL 32129 CITY-ST-2IP

THLE O Delete TLE [J Change [ Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-5T-2IP

TILE ] Delete TITLE [ Change [ Addition
NAME NAME

STREETADORESS | . _ _ STREET ADDRFSS _ _ =
CIry-§3-2IP Ciry-5T-2IP

TME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZiP

TITLE 3 Detete TITLE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-S1-2IP CITy-ST-2IP

TME [ Delete TME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-81-2IP CIvY-ST-ZiP

12. | hereby certify that the information supplied with this fmng
indicated on this report or supplemental report is true an

changed, or on an attachment with anzymh all other iike empowered.
SIGNATURE: /i khasos,

does not qualify for the exemptions contained in Chaptar 119, Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

05.32-07 (32¢) 2981787

SIGNATURE ANT/TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytire: Phone #




