FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P02000124430 03-12-2007 90092 036 ***150.00
1. Entity Name
ULTIMATE ADVENTURES INC.
Principal Place of Business Mailing Address qu u ARL DR
4560 NE 3RD TERRACE 4560 NE 3RD TERRACE ‘
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334
R RO R
Suite, Apl. #, etc. Suite, Apt. #, etc. 02272007 Chg-P CRZE034 (12/08)
City & State City & Slete 4. FEI Numbaer Apphed For
43-1987656 NOt Applicable
e Couniry Zip Country 5. Cerlificale of Stalus Desireq O ?g.gesqlﬁf:;ionai
8. Nama and Address of Current Registered Agent 7. Name and Address of New Reglistared Agent
Name

DU BOIS, JOSIAH

4580 NE 3RD TERRACE Street Address (P.O. Box Number 1s Not Acceplabie)
FORT LAUDERDALE, FL 33334

Cily F L Z2wp Coce

8. The abcve named entity submits this statement for the purpose of changing its regislered office of registered agent, or both, in the State of Flonda, | am famiiar with, ang accept
the obligations of registered agent.

SIGNATURE

Sgnaiwe, iyed o' ornied name o reqistared agant and liia f applicabla (NOTE. Regisletad Agant signawn e raquirad wnen ranstaing) DATE‘
FILE NOWM! FEE IS $150.00 9. Eleciion Campaign F_mancmg o $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1
TITLE opP O pelae FITLE O change 3 Accwnion
NAME Ou BOIS, JOSIAH HAME
STREET ADCRESS | 4560 NE 3RD TERRACE STREET ADBRESS
Ciry-SI- 78 FORT LAUDERDALE, FL 33334 Ty -ST-7iF 7
TITE VP O Detate TITLE [ Change [ Adaitren
HAME DOUBOIS, ROBERT C NAME
STREET ADORESS | 65 DEER CREEK RD H209 STREET ADDRESS
QTv-5T- 2P DEERFIELD BEACH, FL 33442 CIry-ST-7IP
TTLE O Delete TITLE O Change [T Adcrion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST. 2P ’ Ciry-Si-zip
i1 O Delete TITLE [ Crange  [] Agctien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CITY.ST- 3P
T O Delete TITLE ) Change  [O] Aoomon
MAME NAME
STREET ADCRESS STREET ADDRESS
Ciry-s1-2p CITY-SI-21f
TITLE 3 Delete HTLE . O cCnange  (J Acawon
HAME NAME :
STREET ADCRESS STREET ADDRESS
CITY . ST 2P CiTy ST-2P

12. 1 nereby cerlfy ihat tne informaton suppled with this liing does not quality for lhe exemptions contained in Chapler 119, Flonda Statutes. | further cerlity thal the informat.on
indicated on this report or supplemental reports true and accurale and that my signature shall have the same legal etfect as f macde under oath; that ! am an oHicer or cuector
of he corporation or ihe receiver gr lrysteg empowered 1o execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f
changed, or on an atlachm ss, with all ather like empowered

SIGNATURE; Toswn Du boss :8/5/7 QS HAG-2U 2 3

‘ﬁ/'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Prigne ¥




