2007 FOR PROFIT CORPORATION

ANNUAL REPORT-(AR)

FILED
Mar 21, 2007 8:00 am

DOCUMENT # P01000056178

Secretary of State

1. Enlily Name

ULTRA CHEE CORPORATION 03-21-2007 90040 049 158.75

Principal Place of Business

6951 NORTHWEST 109TH AVENUE
MIAM! FL 33178

Mailing Address

6951 NORTHWEST 109TH AVENUE
MIAMI FL 33178

AR

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

8§90 ww 35" Lave

3. Mailing Addross
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Suile, Apl. #, ale.

Suité # 22/

Suite, Apl. #, etc.
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1st MOORE CR2E034 (10/08)
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i Namoe
SPIEGEL & UTRERA, PA, Shahabudeen Ahmad

343 ALMERIA AVENUE
CORAL GABLES FL 33134

Stree %dbe/ss {P.O. Box Number is Not Accepl.

ble)
Vi 34 z_ﬂfvaaﬁm‘g:#wt
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8. The above namedt entity submits this statement for the purpose of changing its registored offico or regislered agent, or both, in the Slate of Florida. | am familiar with, and accept

© the ckligations of regislerag agent.
SIGNATURE MVV—/QHAHRGM‘?&EN iq‘jﬂ [ZRYaN) ] (IL/()3
Signature, lyped or prired name of registerea agent and title r apphcanle. (NOTE. Ragrstered Agent SQnature requiratl waen fanglanng ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
PSTD < _ ”

TINE O Delete 1L PETD ~ A/ B@-Change [ Acdiion

NANE AHMAD, SHAHABUDEEN NAVE AUmMmRD, SHAHASL VAD Eﬁg Suite 2.0

SIREET AREss | 6951 NORTHWEST 109TH AVENUE smcTaooRss | Q07 M 3 H .L— v t

ony-si-zp | MIAMIFL 23178 CIIY-ST-7IP MiAm } FLoEI DA 3B 3112

TME 1 petere TIIE [Ichange [T Addilion

NAME : NAKE

SIREET ADDRESS SIREET ADDRESS

CIY-ST-ZIP CITY - S1-ZIP

jthis [ Delete HLE [J Change [ Ackition

NAME NAME

STREET ADDRESS STREET ADDRE 8$

ouy-$1-719 S ST

TITLE 1 Delete THLE [ Change [T Addilion

NAME NAME

STREET ADDRESS SIREET ADDALSS

CiTY-$1-2P CIY S1-21P

NiLE O Delere TMLE [CJ Change [ Addilion

NAME NAME

STREET ADDRESS STRELT ADDRSS

CITY-S1-71F CiY- SI-2P

TITLE O Celele IILE ] Change  {] Addition

NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-$1-p CITY-S1-21p

12. | hereby certify thal the informaticn supplied with this filing does not qualify for the exemplions contaned in Section 119, Florida Statutes. | further certify that the iniormation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; 1hat | am an officer or director
of the corporation or the receiver or {ruslee empowered 10 oxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachment with an address, with all other likp crmpowered.
M‘.—/ Shahabudeeu Phmn 0 3/#:/0?- 30§ SUv- 9{6’0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Gaytme Prigne 4

SIGNATURE:




