2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000114765

1. Entity Name

ULTIMATE CPE, INC.

Principal Place of Business Mailing Address
2419 HOLLYWOOD BLVD 2419 HOLLYWOOD BLVD
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
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May 01, 2008 08:00 AN
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03052008 No Chg-P CR2E034 (11/05}

- 4. FEI Number Applied For
04-3719568 Not Appiicable

s 5. Cerificate of Status Desired

O $8.75 aaditional
Fae Required

8. Name and Address of Current Registered Agent

SILER, EDWARD J s

2419 HOLLYWOOGD BLVD

HOLLYWOOD, FL 33020 oL

.

B EIN.THIS SPACE' e
. ) . L ”": & "i s= o l
E; ~;,E§ fhen ¢ :1'-:h! AT

um,,i

. DO'NOT, WRITE .f:;; *‘“ ;’* b

- \,'*,'})

8. The above named entity submits this statement for the purpose of changing its registered ofhce or reglstered agent. or both, in the State of Florlda lam fammar mth and accept

the cbligations of registered agent.

SIGNATURE

Signature. typed of prinled name of registered agent and titte it applicabla {NOTE. Regisiorad Agen! signature required wnen reinsialing)

DATE 1

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

$5.00 MayBe
Added o Fees

10. OFFICERS AND DIRECTORS | Co

THLE P . A
NANY, MORENO, VICTCRIA

STRELT ADDRESS | 18122 NW 19 ST.
CITy-ST-2IP PEMBROKE PINES, FL 33029

me v
NAME

STAEET ADDRESS
CNY-$1-2IP '

TRLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

TIME

RAME

STREET ADDRESS
CiTy-S§1-21P

TIMLE
NAME
STREET ADDRESS
criy-51-ap ¢
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12. | hereby certify that the information supplied with this filin g doas not qualify for the exemptions comamed in Chapter 119, Flonda Slalules [ lunnar camfy that the information
accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director

indicated on 1his report or supplemental report is true an

of the corporation or the receiver or trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Biock 10 or Block 11 if !

changed, or on an attachment

SIGNATURE:

ith an address, with all other hke empowered

Hhals

IGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date © Daytime Prone #




