2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2007 08:00 A
DOCUMENT # P02000060967 GRAD Secretary of State

1. Entity Name
UBM BEVERAGE INC.,

Principal Place of Business Mailing Address

5855 PLACIDA RD 5855 PLACIDA RD

406 406

ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224

LA

04152007 Ne Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T AP
36-4503519 Not Applicabla

g  $8.75 Additonal
Fae Required

8. Certiicate of Status Desired

8. Name and Address of Current Registered Agent

a5 PLAGIDA RD #4086 DO NOT WRITE
ENGLEWQOD, FL 34224 IN THIS SPACE

8. The above named enility submits this statement for the purpose of changing its registered office or regisiered agent, or both; in the State of Florida. | am familiar with, and aceept
the abligations of registered agent.

SIGNATURE : :
Signanae, yped o prvked nemiy o rogatiered agest and Lt A Bpphcbie, {NGTE: Regesicred Agent mpaiure rocquered whaon renetaing) DATE
AT
. ) . e S b e o
FILE NOWI! FEE IS $150.00 9. Hection Campaign Financing $5.00 MayBe | LUS/09/07-B0102-02% 150, O
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contrbution. [0  AddedtoFees

10. GFFICERS AND DIRECTORS I
TITLE D
NAME PATEL. USHA A

SYREETADDRESS | 5855 PLACIDA RD #406
GITY-SI-7IP ENGLEWOOD, FL 34224

TIMLE

NAME

STREET ADDRESS
CITY-5T-Z1P

TILE
NAME

orvorap DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS.
Ciry-§7-2iP

MLE

NAME

STREET ADDRESS
QuY-ST-21P

TALE

NAME

STREET ADDRESS
CiTY-8T-20P

12. | hereby certify that the information supiplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or suppiemental report is true 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 10 execute this repor! as required by Chapter 607, Florida Stanrtes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with 21l other ke empowered.

SIGNATURE: ____ US o Pofel ‘-H'fgfv? GUY{-6TEA109

TURE AND TYPED OR PRINTED RAME OF SIGMNG OFPICER OR DIRECTOR Daytme Phone #




