2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000006058

1. Entity Nama
ULTRA PREMIUM CARE INC

Principal Place of Business Mailing Address
2248 NE 16TH 2248 NE 16TH
JENSEN BCH, FL 34957 IENSEN BCH, FL 34957

R A O

01122007 No Chg-P CR2E034 (11/05)

Apr 16,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE par=ropr Aol

55-0856336 Not Applicable
; $8.75 additional
5. Certificate of Status Desired a Fee Raquired

6. Name and Address of Current Registered Agent

SoNBNE toTH O DO NOT WRITE
JENSEN BCH, FL. 34957 lN THIS SPACE

8. The abova named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. I am familiar with, and accept
the obligetions of registered agent.

SIGNATURE

Signature, typad aor printed nemae of repisterec agent and titie f applicabie. [NOTE: Ragistared Agent signuiure required when reinatatng) DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Finencing $5.00 My Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribytion, O  Added to Fees
10. QOFFICERS AND DIRECTORS |
THLE D
NAME AGOSTINELLO, DENISE

SIREETADDAESS | 2248 NE 16TH
CITY-87-2P JENSEN BCH, FL. 34957

TME DM

NAME AGOSTINELLO, ANTHONY
STREET ADDRESS | 2248 NE 16TH

GITY-ST-2P JENSEN BCH, FL. 34857

THLE
NAME

Nlai DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CIry-§r-2IP

TALE OO0 1400
NAME O4/26/07-50004~-014 150,00

STREET ADORESS
CiTY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplementat repon is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am an officer or director

of the corporation or the receiver or lruslee empowered Jo exaecute this report as raquired by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if
changed, or on an att 7! with an adgress, wilh alybther like empowered.
SIGNATURE: Mﬁ’éﬁ Aﬂhbw /401 osTreclle Y-14-01 722438 307
ATURIEAND DIRECTOR Dute

T RGNA TYPED OR PRINTED NAME OF S10MING OFFICER OR Oaytime Phone #




