FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL-REPORT

DOCUMENT # P02000124430 Secretary of State
1. Entity Nama 03-22-2006 90028 047 ***150.00
ULTIMATE ADVENTURES INC.
Principal Place of Business Matting Address
4560 NE 3RD TERRACE 4560 NE 3RD TERRACE
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, F1. 33334
T Ve R0 G AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 02212006 Chg-P CR2EN34 (1 m)
City & State City & State 4. FEl Number Applied For
43-1987656 Not Applicable
Ze Country Zip Country 8. Certicate of Siaus Desiiod o ,?g;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent

Name
DU BOIS, JOSIAH

4580 NE 3RD TERRACE Street Addrasé {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33334 -

City i FL I Zip Code

8. The above namect entity subrnits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, fypsd or prinied name of registerad agant and tike f applicabie. IMOTE: Registared Agent signature required when reinstating CATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campeign Financing $5.00 MayBe
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. O  Addedto Fees
1. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e o/p [ Dewss e bittciod [PReS O€ns T EThange ] Adition
NAME DU BOIS, JOSIAH NAME
SYREET ADORESS | 4560 NE 3RD TERRACE STREET ADDRESS
CITY-5T-2IP FORT LAUDERDALE, FLL 33334 cary-sT-2IP
TMme VICE eSS, p8ar T [ Delets e VICE PLES +Ofns T Dcrange  [rAddition
NAIE RoBegT €. Dugois NAME Robia T £. QxB891S
STREET ADDRESS STRETADORESS | 4 &~ D €€k Cliskd XD T HI0F
CiTY-8T-2I CITY-ST-Z5P Dicasrieo Begea, it 33Y¥VL
TITLE O Dalete TITLE [ Change [ Addition
HAME Ty - HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-5T-ZPP
TME O Delete e [ Changs  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY ST 2P CiTY-SF-ZIP
TMLE 0 Deets e {J Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TE [ peien e O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY ST-2ZP ) CITY-ST-21P

12. | hereby cenj:fy]' that the information supplied with this filing does not qualify for tha.exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated is report or supplemantal report is true and accurate and that my signature shall have the same legal effect as ¥ made under cath; that | am an officer or director

of tha corporation or the receiver or trusteg emp
changed, or on an attachment wj 8585,

SIGNATURE;

lohaxecute this report as requiredgy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|ikeempowef3‘1. g_l_og %8%67336/6

ate Daytime Phone #




