et FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT e - Secretary of State

DOCUMENT # P01000113963 01-31-2008 90017 031 ***150.00

1. Entity Name

UNITED VENDORS GROUP, INC.

Principal Place of Business Mailing Address ““1 q33 3

384 RIVER EDGE RD 384 RIVER EDGE RD . Q

|UPITER, FL 33477 JUPITER, FL 33477

R T UG OR  GEEAEAT
Suite, Apt. #, elc. Suite, Apt. #, elc. 01232008 Chg-P CR2EQ34 (12/06)
Cily & Stale Cily & Slaie 4. FEI Number Applied For

65-1157674 Mot Applicable

Zip Country Zip Country 5. Certificate of Status Desired ] ggg;gg:’:’;mna'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Nol Acceptabia)
4TH FLOOR

MIAMI, FL 33145

City FL I Zip Code

8. The above namad entity submils this statemeant lor the purpose of changing its regisiered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
he obligations of registered agenl.

SIGNATURE
Signature, typad or prntad name of registered agent and e i applicabla (HOTE. Registered Agent s gnauwe requred whet twinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Funa Conlribution. O Added o Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TILE : [ Change [ Adaition
NAME MANNING, ALAN R NAME
STREETADORESS | 384 RIVER EDGE RD STREET ADDRESS
CITY-87-2I1P JUPITER, FL 33477 CITY-ST1-21P
TIILE [ Deiete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§1-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2iP CITY-51- 2IF e el
THLE O nelare TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP CIIY-ST- 2P
TATLE I Delete THLE O ¢change [ Addition
NAME HAME
STAFET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-57- 217
TITLE 1 Delete TITLE O change [ Addition
NAME NAME -
STREET ADORESS STAEET ADDRESS .
CIEY-ST-2IP CITY-§7- 2IF

12. | heredy cerlify that the information supptied with this filing does nat quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oalh: thal | am an oflicer or director
¢l the corperation or the receiver or rustees ampowerad to exacute this report as required by Chapter 607, Florida Slalutes: and hat my name appears in Block 10 or Block 111l
changed. or on an attachment with an address, with aIIAMher like empowered.

SIGNATURE: _ (A} ey Movvswe f/o‘?/pg

" 'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [i Dayime Phone #




