. ..2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

. Eatity Name Secretary of State
UPGRADETIME CORP.
Principal Piace of Business o Mailing Address
969 BRICKELL BAY DRIVE 933 BRICKELL BAY DRIVE
SUITE 308 SUITE 308
Misdt FL33131 MIAMI FL 33131
i s MRS AR
Suite, Apt #, st Suite, Apt. #, etc. MOORE CR2ZE0R4 {1 1!63) -
City & State Ciiy & State 4, FELI Mumber Apphed For
_51‘042_ 1 345 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired | ?g;gﬁ;ﬁ?ggbna’
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
éégﬂ gﬁ%ﬁé{?—ﬁaﬁf\, DRIVE Sireet Address (PO Box Number is Not Accepiabla)
SUITE 306 ' — ——
MIAMI FL 33131 R
City FL ! 2ip Cede

8. The abiove named entity submits this statement for the purpese of changing ifs registered office or regisiered agent, or oth, in the State of Flanda. | am famifiar with, and accept
the abligatans of regnstered agent.

SIGNATURE .
Signature, tyPen 61 paied name of resterec a@ert and Itg 4 appucan’s {NTTE Rag AR S requrad when ¢ DATE
FILE NOWH! FEE IS $150.00 . ) .
> 8. E
At May 1, 2008 Foo wil e $550.00 e s o 500 e o
Make Check Payabie to Florida Depariment of State
10. QFFICERS AND DIRECTORS . 1. ADDITIONSICHANGES, 1O OFFICERS AND DIRECTORS N7
TLE PSRD 3 Detete THLE T} Change 3 Addition
NAME JARDINES, JORGE N K - S
T ¥ 3,
STREET ASORESS | 999 BRICKELE BAY DRIVE SUIRE 306 STREET ADDRESS (1 !I:E%i?%gg %éggéﬁﬁi" 150,00
orvstze | MIAMIEFL 33131 oY ST 2P FEOLA : -2 bl -
ILE 73 Datere HHE Dicnange [ Acdition
NARE HAME
STREET ADDRESS SIREET ADDRESS
TITY-ST- 2P CITY-51- 29
Mg [ batete THE [JChange [ Acdition
HAME MaMT 1
STREET ADDRESS STRELT ADDRESS
CITY-51-7P CHY-SY- 2P ]
m 3 oetete IRE D onange [T Addition
HAME HAME
STREET AODAESS SIREET ADDRESS
oIT¢-ST-2IP Civy- 57 2P
URE 3 Delste HRE 3 Change [ Acdilion
HAME NAML
STREET ADORESS : STREET ADDRESS
CHY-ST-29 Gy -51- 2P
TIRE [ telgte THLE [ change [ Agdition
NAME NAME
STRELY ADDRESS SIREET ADORESS
CHY-ET-BP Y -SE-2P

12. | hereby cerfify that the information supplied with this fling does not qualify for the exermption stated in Section 3 19.0753}(3), Fiorida Statutes. 1 further certify that the information
indicated on this repont or supplemental report is true and acsurate and hat my signature shalt have the same legal effact as if made unders oath: that | am an officer or director
aof the corporation or the receiver o7 frustea gmpowered 1o execute this report as required by Chapter 607, Florida Statules, and that my name appears in Riock 10 or Block 11 1
changed, or on an attachment wih an fg. with alt other ke empowered.

o e < laalos 5052508

1 F

SIGNATURE: 7

SICKATUSE Ml TYEED OFf SINTED NAME OF SIGHING OFFCER DR DIRELTOR

Prandrre Do



