2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000122741

1. Ertity Nama

THE UPPER CRUST ADMINISTRATIVE SERVICES INC.

Prineipal Place of Busingss

2015 N. DIXIE HWAY
LAKE WORTH FL 33460

Mading Address

2015 N, DIXIE HWAY
LAKE WORTH FL 33460

FILED
Feb 01, 2008 08:00 AN
Secretary of State

NV

2. Poncipal Plece of Businass - No PO, Box # 3. Maling Adcrass
Suite. ApL. #. e1c. Suide. Apt 4, eic. 1st MOORE CR2E034 (10/07)
City & Gtate City & State 4. FE! Number Applied For
06-1663572 Not Apolicable
Count Z , .
Zp uniry k Coantry 5. Certificale of Status Desired d $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
COYQOTE ACCOUNTING, INC. Sreet Aduress (P.O. Box Numriber is Not Asceptab
12230 W. FOREST HILL BLVD. SUITE 178 o8 o Number is Nat Azceptable)
WELLINGTON FL 33414
City FL Zipp Code

€. The abova named antity submits this statement for the puroose of changing s regisigred office or registered agent, or oots, in the Siate of Flonda, | am famibar with. and acceapt

the (‘J'Iﬂa[l’?ﬂ% at registerag agent.

SIGNATURE
Fgnete, e F Cered aren M ey e ad ectwrt Ls Tarpheasin, MO Fegsleo Ager | einnalurs neurmn wigl s rairgh DATE
SFILE NOW!1i . R
Y 9. Fleion Camoaign Finane .
After May 1, 2008 Feo. Will Be'$550.00 Bevion Comoaign mnercity $5.00 May 82
3 5 Lution. ed to Fees
o Make Check Payable to Flonda Departmeni ol Sta ’

10. OFFICERS AND DIHF(‘TOR:: 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T p O Decte TmE [J Ciunge ] Aadition
NAME QUINTERQ, RUDY HAME o
STREFT ADDRESS | 6182 MOONBEAM DRIVE STREET ADDRESS e ,I'I}QQHIE’P_%%'%E&?DDF 150. 00
205120 |LAKE WORTH FL 33460 GiTY-57-2p e lorlad R
TITE VP 7 pevele TILE Cchange [T Addifion
M QUINTERQ, JODIE HAME
STREET ADDRESS | 6182 MOONBEAM DRIVE STREFT ANDRFSS
Ty -51-71% LAKE WORTH FL 33460 CRY-8T-2IP
fITLE TS 7 Dewere 1ML [] Change [ Addition
HAME INGLE, STEPHANIE NAME
SIREET ALDAESS 6182 MOONBEAM DRIVE STREET ADDRESS
CITY-ST- 21 LAKE WORTH FL 33460 CiTY-53-2IP
(H 1 peiete TITLE [ Change ] Addition
NAME HAML
STRZET ADDRLSS STHLET ADURLSS
CIry-$1- 73 CHY 5121
HILE [T Deiete T [J Change ] Aadition
NEME [
SYREET ADGRESS STRLET ADDRESS
CITY-S1-2iF CIry-S1-21P
TITE (7 Deiete TME [ Crange (7] Addivon
NAME HAME
STREET ADCRELSS STHAEEY ADDRESS
oIy -S1-2P Iy S1-z¢

12. | harabyy certify that tha information suprhed with this filing does net qualfy for the exemprons contained in Section 119, Florida Statutes. | furtner carity shat the information:
indicated on thes report ar supplernental report is true and accurala ana that my signature snall have the same legal ettect as If made under catn that | am an officer or grrector
of the corporation or the raceiver o trustee empowered to execule this report as required by Chapier 607. Fiorida Statutes: and that my nanre appears in Block 13 or Block 11
It changes, or on an attacshment wilh an address, wit
-

SIGNATURE:

har ling empbwerad.

/e

O rAG -  Ski-SBe-STSE

NATURE A%D TYPED OR nnfytsa NAME OF SIGNING OFFICER OR DIRECTOR

Caa Dl Enoce w



