FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P03000057956 04-18-2005 90341 036 ***150.00

1. Entity Name

UNITED PROFESSIONAL SOLUTIONS CORP.

Principal Place of Business

16950 N BAY RD #2406
SUNNY ISLES, FL 33160

Mailing Address

16950 N BAY RD #2406
SUNNY ISLES, FL 33160

2, Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

50038465

LRI AT

Suite, Apt. #, atc. 04132005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
57-1168042 Mot Applicable

Zp Couniry . Zip Country 5. Certificate of Status Desired O $B'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e - e M Dty meee L —_ — e T e ~Nama___ -

——

MARANQ, MICHAEL
16950 N BAY RD #2406

Strewodrsiss (Pg. Bobl\é&:mber ij Noti\)?ﬁable) =% ’.7 VB

SUNNY [SLES, FL- 33160

-

P Lol fuweod FL | *$55,9

office or registered agent, or both, in the State of Florida. | am familiar with, and éccepi
the obligations of r_e§jislg;red agent.

SIGNATURE ___*°

DATE

Signawre. lyped or printed name ol registered agent and lide i apphcabie.

{NOTE: Ragisieted Agent sigralure required when reinsiating)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 14

TITLE D [ celete TITLE Change [ Addition
NAME MARANO, MICHAEL NAME } a , 3

STREET ADDRESS | 16950 N BAY RD #2406 STREET ADDRESS )4’0 ] f 0 b/a * / 7)3
cry-sT-20 | SUNNY ISLES, FL 33160 CITY-SF-ZP Hol 1 vvsroc b Fi-  330/9

THILE [ Detete TITLE ' {JChange [ Addifion
NAME NAME

STRECT ADDRESS STREET ABDRESS

CITY-8T-21P CITY-ST-2IP

TITLE T Detete TITLE [Jchange [ Addition
we L NAME

STREET ADDRESS TT T T — s =R STREE ADGRESS- |- ————— - )
CITY-ST-2P CITY-§1-2IP ) -
TILE 3 elete TITLE [Jchange O3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TITLE 3 oslete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 1 Delete TITLE O change ] Addition
NAME NANE

STREET ADDRESS STREET ADDAESS

CTY-S7-2P CTY-§1-21p

12. | hereby eertily that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. I turther certify that the information
indicated on this report or supplemental report is true and accurata and that 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 irustee empowered to execute this repor as raquirad by Chapter 607, Florida Statutes; and thal my nam& appears in Block 10 or Block 1 if

changed, or on an
Sp3/log

attachment with an gddregs, with ali other like empowered.,
SIG NATURE:W’\’—\E’MM/&’Z SERLANVD ,

#" SIGNATURE AND FYPED DR FRINTED NAME OF 5!GNING QFFICER OR DIRECTOR

Daytima Pnona #




