FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

_ » of¢ e of¢
DOCUMENT # P03000049850 04-10-2006 90339 040 158.75
1. Entity Name
U & L MARKETING & ACCOUNTING SERVICES, INC.
Principal Place of Business Mailing Address
615 B82ND STREET 615 82ND STREET
SUITE 3 SUITE 3
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
T s A MERACHIAN RN
101 90 E By HARBoR | 10190 £ BAY HARBOR
Suite, Apt. #, etc. Suite, Apt. #, elc.
— 03022006 Chg-P CR2E034 (11/05
Pv o7z F8 by s7¢ F8 9 (+1/05)
City & State — City & Stats 4. FEI Number Appliad For
pg s 2rns BEAH  FA | pranee peEACt, FL 42-1599978 Not Applicable
Zip Country Zip - Country . . $8_75 Additional
35 /57[ 3 3 /5 4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name
URBINA ARANGUREN, GONZALO E — N —— prm
615 82ND'STREET SUITE3 ° - - A irewt regas (P.0. Box-Number is Nol Accepiable; -
MIAMI BEACH, FL 33141 % 878 Ef T BAT A RBOR
i Dr s7& F&
* W AIIBM B EACH FL | %%~
8. The above named entity submitlg Mg 0se of changing its registared office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the ohligations S registiaTes -ﬂ \ =DRo 3- L,O-?. [V
SIGNATURE 55 A R vasdasa ) U2-OG0OS
Slgnalure typed of prlntemlﬁﬁtered agent and fitle if applicable (NQTE: Registered Agent signature required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Elgctiors Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. Y OFI;ICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delele TITLE [ Change [ Addition
NAME URBINA ARANGUREN, GONZALO E NAME — .
STREET ADORESS | 615 82ND STREET SUITE 3 smeeranoness [ 10190 € BRAY HARBOR py o7 FQ
CITY-ST-2IP MIAMI BEACH, FL 33141 CiTY-ST-2IF MIBM/ B EA/ c/./) F,( ., BB ISY
THTLE D [ alete TITLE [ Change [ Addition
NAME LOZANO HERNANDEZ, PEDRO JAVIER NAME
STREET ADORESS | 615 B2ND STREET SUITE 3 smrameess | 101 R0 E BAY HARBoR LY 5TE FE
CITY-sT-2IP MIAMI BEACH, FL 33141 CITy-S1-2IP MIIA M REAcH, F L o« 35/5'([.1
TITLE O Belete TITLE [ Change [ Addilion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-$T1-21P
TITLE T Delate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TI7LE O Delaie TIME [ Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP ) =

12. | hereby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is lru and accurate and that my signature shall have the sama lega! effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trus execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an atiachrments er like empowered.

= STAMD 06-0b
SIGNATURE: X &= vevee Taiot 63-0

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




