FILED
2008 B NUAL Repony (am oM Apr 17, 2008 8:00 am

DOCUMENT # P01000071015 ST ecretary of State
1. Entity Nama ’J% Y- 03-28-2008 90023 018 ***150.00
ULTRA MARKETING, INC. av 2
2 b..;.__.gy
Fuirwipal Ptaca of Business raiing Acoress
PALM SEACH CARDENS Fr 3410 PALM BEACH GARDENS FL 33410 bbUUbYbLL
I 5 0 D AR

2. Prngipet Piace of Businase - Mo P.C. Bas s 3. Mailing addrass

Soie. AL 4. e1¢. Suile, Apl. 4, etc. 15t MOORE CR2E034 (10/07)

o

City & Sta City _ﬁ_ . 3 i

Ciy & t. i) City & Sral 4. FEi Numbes 65-1128144 :ir;:,i:;;,,e

2w Coumiy P Ceantry 5. Cemficate of Siahus Desired [ ?\g;’g Additional

8. Nama and Addrass of Current Ragistered Agent 7. Nama and Address of New Registered Agant
MName

182350(;“ é? i?ggpcéz CRCLE ’ Stney Audress (PO, f2ux Mu;;e:isiNm;\;u:aplabM
PALM BEACH GARDENS FL 33410

City FL ]74‘9 Code

8. The adove namecd antilv submits this statemant for :na purpose of changing its regisiersd aftice or registered agent, or £otn, in the Siate of Floricia. 1 am tamiliar ith. and accept
the coligations ¢f regisiered agent.

SIGMATURE

LR re. (500 i FHErad 1819 N kTR 0w 1wl Tt e | el sy, T Fagnoaes Aol £ TILY WUl mu for i gl DATF

4. Elecion Camgaign Financing £5.00 May Be
Tt Fund Contrietion. [0 Added to Fees

11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
O pcee ~ § mne : [3 change [ Adition
HAME SIMON, DIANE € NAME
STREET ADDRESS | 13250 SAINT TROPEZ CIRCLE STREFT ABOAESS
uY-sT-0p |PALM BEACH GARDENS FL 33410 Cily-ST.3p
MLk 7} evete mE 3 Change (] Aadinion
NAE HAME
STREET ADDRESS STREET ADORESS
2Y-51.29 ¢y -ST- 2
Lt O perere me Oomange [0 Addition
NAME HAME
STRERT ANORESS STREET ADDRESS
are-si-1e GfFr-5T- 0
e _ 7 ntete T {71 Ctanga — ] Asduticn
TAME HAME
STRE | ADORESS SIFEET ADDAESS
CIF¢-ST-IP Ciry-51-0F R
L O peete FITLE [ crange [ Addition
HAME HAME
SIKEET ADDRESS STALET ADDHESS
vy .St e Giry- 51- g
TME 3 pwete e Ocmnge [ Adtition
o HME
STREET ALORESS SIRELT ADORESS
Y51-2F BIYY .51 9

12. ) haraby certity that tha infoemeation suoplied with this tiling does net qualify for the exametions containgd in Section 119, Flcrida Statutes. 1 further certify that the information
indicated on 1his repost of Supplemenrtal repon is true and scturale ans thal my signatue shafl have the sama lt':‘?al afieci as if made unde: oath: that | am an olficer or directur

ot the corporation or the receiver o trust powered (o axecute this report es required by Chapter 607. Flonda Siatutes: and that my B 2ppears in Block 1€ or Block 11
i changea, or on an anacment with an Address, wiihr ad olher lSmcwnre::. /w‘\

y i e omed bl sis s st

SIGNATURE: / @/
OR PAINTED NANE OF SIGNING OFFICER DR DIRECTOR Cota Do Eawe s




