2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10,2006 08:00 AM

DOCUMENT # P04000075307

1. Entity Name V'

UCHIN FAMILY CORP.

Secretary of State

. Malling Aéldrga_s_s e,
7083 QUEENFERRY CIRCLE
BOCA RATON, FL 33496

Frincipal Place of Businoss .

7063 QUEENFERRY CRCLE ~
BOCA RATON, FL. 33406

. Lolodn43843T
D4/22/,06-80095-003 150,10

DO NOT WRITE IN THIS SPACE

N

03202008 MoChgP  CR2EU34(11705)
4. FEN Mumbsr Appied For ]
20-1147537 Not Applicable
$8.75 acditional

‘ 5. Certificate of Status Desired O Feo Required

€. Name and Address of Gurrent Raglstared Agﬂr

REINSTEIN, JOEL
925 S FEDERAL HIGHWAY SUITE 325
BOCA RATON, FL 33432

DO NOT WRITE

8. The above named entily submits this statemeant for the purpose of changing its registered allice ar registerad agent, or both, in the S1ate of Florida. ) am familiar with, and accepﬂ

the obligations of refyistered agent.

SIGNATURE _ _
Signatyre, typeo or printed name of tegisiared agent and e l!a_vpicma INCTE: Bq_)\;mwd Agrert signature requited when (sinslaing} ) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftec May 1, 2006 Fee will be $550.00 Trust Fund Centribution, Added lo Fees
0. OFFICERS AND DIRECTORS |
TME D = )
NAME UCHIN, DOROTHY

STREETADBRESS | 7083 QUEENFERRY CIRCLE
CTY-53-1p BOCA RATON, FL 33496

TME o

NAME UCHIN, LAWRENCE
STEET ADDRESS | 12 BARRINGTON DRIVE
LITY-S3-2P ANDOVER, MA 01810

ME (2]

NAME SCHULTZ, MERYL
STREET ADDRESS | 3 DEER POND LANE
ciY-51-2p HOLMDEL, N 07733

TIE

NAME

STREET ADDRESS
CITY-8T-2P
TIALE

HAME

STREET ADORESS
CITY-ST-29

TME

NAME

STREET ADORESS
M(‘(I!.T‘l- ST1-0p

12. | haraby cartily that the information supglied with this fiing does not qualify for the sxemptions contained in Chaptar 118, Flrida Statutes. | lurthar cenify hat the Information
indicated on this repor or suppliemantal raport is true and accurate and that my signature shall have the same legal offect as if made under oath, that  am an officer or director
of the corporation or the recaiver or trustes empowered to execite this repad as required by Chagpter 607, Fiorida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, ar on an attachmapt wilh an ac'drass, with all other Tike empowerad.

SIGNATURE: a&ﬁﬁb/fwyf/éﬁc

SANATURE AI? TYFESFOR PRINTED NAME OF SIGNING OFFICER OR LIRECTOR

=10 Day'me Phona #




