o | - FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P02000114765 R, | 03-03-2006 90099 010 ***150.00

1. Enlity Name
ULTIMATE CPE, INC.

Principal Place of Business ' Mailing Address ) o 4V v." N
2419 HOLLYWOOD BLVD . 2419 HOLLYWOOD BLVD
HOLLYWOOD, FL 33020 - HOLLYWOQD, FL 33020
e S AT AR
Suite, Apt. #, elc, ‘ Suite, Apt. #, atc. 02242008 Chg-P CR2E034 (14/05)
City & State _City & State . 4. FEI Number Applied For
N e ' R B 04-3719568 Not Applicable
Zip Country a2 | Couniry - . $8.75 Additional
§~ _ e 5. Centificate of Status Desired | Fee Raquired
6, Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
—_ . ) [ - Name o
Ay ' 5t 1AddE-(P04r:/ i f}A 1;;1/\9/
2418 HOELYWOOD-BEVD— reet Address (P 0. Box Numper is Not Acceptable
-HOLEYWOOB; F-33020— : R Ak ﬁf”ywmt Aol
ig B
A City Zip Codea
B . /’}"//\/g/l?n( FLI o=

. -
8, The above named entily submits this statement for the pumpase of changing/fts regisered office or reg';s’lered agent, or both, in the State of Florida. | am familiar with, and accept

. 3 / L/ 1L / o
SIGNATURE - - — ,
&, lypod o prinited name of ragisternd ageny and tie i - (MOTE: Rogisterad AGent Sinanss reguired when relnsiaiing) 4 DATE
:3 - . I
FILE NOWI!I FEE IS $150.00 '8. Election Campaign Financing $5.00 may 8o
. After May 1, 200€ Foo will be $550.00 Trust Fund Contributior:. O Added lo Fees
10, ; . OFFICERS AND DIRECTORS ., . .- .11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 0 i ' nok %-be,g,é'_ﬂ. o e Dlchange [ Addition
NAME HEVEN R T | ‘ e ‘ NAME
STREET ADDRESS | 3B45-FUSSANY-BRIVE— N 77T | SREET ApDRESS
orvsTae |MWOELMWEeB-FEgsor - - 0 T T T Y et
TIILE O owte e P 1 Change >C] Addition
NAME ~ HAME EJUf"l J: Lﬁ/s/'
STREET ADDRESS . STREET ADDRESS 2480 M. TE€ AVe
CITY-5T- 2P - CITY:ST- 2P Ho Cliyisoon =L ZS92ov1y
e O oeletz . . § e ) Ol Change  [J Addition
NANE e AR
STREET ADDRESS S oo ' U7 ) STREET ADDRESS
YISz : - — AR - | crvesi-ae - - e~ .
TLE ‘ . X O Detete e [Jchange [ Addition
HAME .- . R - . . . HAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-2P i o CTY-ST-2P
e T _ e {JChange (] Addltion
Nawg ' .ot ‘ii MAME
STREET ADDAESS . . DA . STREET ADDRESS
CITY-SE-2IP e ' Cy-51-ar
TMLE ) o DOoetete . . f me [Jchange  {J Addition
NAME ' : NAME
STREET ADDRESS S STREET ADDRESS
ETY-ST-29 CmY-§T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his raport or suppleme, port is true and accurate and that my gjgnature shall have the same lega! allect as it mace under oath; that | am an officer or direcior
of the corporalion or the recaiver empowered Lo execute this repon asfequirggfby Chapter 607, Florida Statutes; and that my name appears in Block $0 or Block 11 it

changed, or on &n attachment dress, with all otper like empowered.
1% \.?/0 § Is4-Fro-Fy(o

SIGNATURE: __{ vz ) A |
BIGNATURE AND TYPED OR PRINTED um?f SIGNING GFFICER GR DIRECTOR / Detcf T —n
-/

oo 1




