2006 FOR PROFIT cénpon[xnon
- ~ -ANNUAL REPORT {(AR) FILED

| DOCUMENT # P01000113963 Feb 13,2006 08:00 AM
1. Enity Narme Secretary of State
UNITED VENDORS GROUP, INC. i !
4 i
Principal Placa of Business Mailing Address 5
384 RIVER EDGE RD 384 RIVER EDGE RD 3 .
JUPITER FL 33477 " JUPITER FL 33477 t
. AR
TPnncnpal Place ol Business 3. Malhng Addrass !
 SAmME. R
Suita, Apt. &, etc. Suile, Apt #, etc. 1st MCORE CHZED34 [10’05)
: | .
Cuy & State City & §iate i{ 4. FE} Number 65-1157674 fs :Zf;ii ia:%
Ze Country e H Country 5. Certificato of Status Deswed [ fi-gg{gf;g‘ma}
6. Name ang Address of Current Replstered Agent | 7. Name and Address of New Regtster_e__d__ﬂze-nt
Name
?gL%GSE{‘S—I %EUJS %Bri\' P.A. N Swrest Addrass {(P.O. Box Number is Not Acceptatite) -

4TH FLOOR i .
MIAMI FL 33145 ) ,
: Gty FL_]jf Cods

B. The atove named entity submits this Stalement for the pupasa of changing ds registarad olfice ar registerad agent, or bath, in the Slale of Florida. { arn familiar with, and aLLeL
ihe obligations of regustecad agant. !

SIGNATURE — - -
e Kol o prnen narrer mf-gj_;. @ acarl and Wiic i apficanie (NCQITE" Fag stared Agant signature eaquirad when reqsiatkia) - OATE

FILE NOW! FEE IS $76000 . .
After May 1, 2006 Fee Wil B2 $55000, . |
Make Check Payable to Flarida Department of State

8. Election Gampaign Fnancing  $8.00 mMay &
Trust Fund Cortrnution. 1 Added ta Fess

1. i OFFICEAS AND DIRECTORS ] K2 ADBDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
HTLE P 2 oelese TIE ) Change (3 A
NAME MANNING, ALANR HAME
B i b UN0000430635

— : 82:’%868564%6%3@4}8
ATLE T3 Dot ifita toange” ~ [ Addeh
BANIL NAME
STREET ADBRESS STREET ADDRESS
CHY-ST-BP GITy-5T-2P
TIE 2 petete TE [ Change 3 aco
BAME HAME
STREET ATURLSS SFRLET ADDRESS
Cere- ST- 7 l Ty -SI-27
TITLE {7 oplete TiTLE 3 Chonge Adititn
NAME HAME
STREET ADDESS STRECT RBORESS
CITY-S1-7P GiTY-§1- 20
TITLE - U7 Detete e Pl Crange ] Aa"
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-5T-TF i 1§ Cw-5v-2p
TE 1 Celeie i 7 Chasge [0 A
nAME NAME
STREET ADDRESS ‘ STRECY ADDRESS
£y -51-21p Ty -S-1 i

12. | herepy cestify that the informahon supplied with this filing dees aat qualily !cx’J the exemplions contained in Section 118, Flonda Statutes. [ further ceitidy that {he information
wdicated con shis report or supplemental repor is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporabon of the sepuer of irustes empowered to exacute this report &s required by Chaptar 607, Rarida Statutes; and that my name ppeans in Block 10 or Block 11
i changed, or on an atta i ity an address. with aft other bke ampowerel.

SIGNATURE:

o106 SLr793-2709




