2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 09, 2007 8:00 am

DOCUMENT # P03000049850 ecretary of State
1. Enlity Name
U & L MARKETING & ACCOUNTING SERVICES, INC. 04-09-2007 90064 026 ***158.75
Pancipal Place of Business Matling Address
107190 E BAY HARBOUR 10190 E BAY HARBOUR quudguve
DR STE F8 DRSTEF8
MIAM} BEACH, FL 33154 MIAMI BEACH, FL 33154
R S [ AL A
Suite, Apl. #, Blc. Suite, Apt. #, etc. 02032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
42-1599978 \ Not Applicable
Zip Country ap ountry 5. Certificate of Status Desired b4 gi-;ig?:{;ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
URBINA ARANGUREN, GONZALO E
10190 EAST BAY HARBOR Street Address (P.O. Box Number is Not Acceplable)
DR STE F8
MIAMI BEACH, FLL 33154
City FL Zip Code

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

SIGNATURE

Signature, lyped o privked name ol registered agent and e o applicable (MOIF Hogisionzd Agenl signatere 1equired when reinstiaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete ML [J Change  [_] Addion
NAME URBINA ARANGUREN, GONZALO E NAME
STREETADDRESS { 10190 E BAY HARBOR DR STE F8 STREET ADDRESS
CITY-ST-2IF MIAMI BEACH, FL. 33154 . CITY-5T-2IP
e D T Detete HLE ] Change  [] Addition
NAME LOZANO HERNANDEZ, PEDRO JAVIER NAME
STREET ABDRESS | 10190 E BAY HARBOR DR STE F8 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33154 CITY-ST-7IP
WHE o g ™ patete e . . M change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-21P
TILE ] Detele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ciry-ST-21P
TiLE ] Detete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57- 21

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report 1 true and accufale and thad my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowegthiagxechte this rep t as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegat with an addgess, wi
SIGNATURE: Q@\Z@J@- ;’/5/0 7 7V Y3269

A URE Al‘nrrvPED ©OR PRINTETFRAMB~OF SIGNING OFFICER o DIRECTOR Date 1Daytme Phore 4




