FILED
2005 FOR PROFIT CORPORATION May 20, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000089143 ‘ (05-20-20035 90035 027 ***150.00

1. Entity Name
UNITED PROPERTIES NETWORK, INC.

Principal Place of Business Mailing Address
6627 FOREST HILL BLVD. 6627 FOREST HILL BLYD.
WEST PALM BEACH, FL. 33413 WEST PALM BEACH, FL 33413 o 5005 3 027
T T \ VO P MO
CE oreaill Blud | CBBE Tocest Hhiyl Blud
Suite, Apt. #, etc. Suite, Apt, #, slc. 05162005 Chg-P . -CR2EQ34 (10/03)
City & State City & Stat 4. FEI Number Applisd For
et Bolln Load, €L l;\esriﬁpoﬁm Reads , T | Ao - 1215870 Not Appicabie
ZIPB 243 Cou\njy\% %3 4 \ 3 COL&Y% 5. Certificate of Status Desired O ?eaa-ggq l.:?:l;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GOUBRAN, NADER
6507 65TH WAY Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33409

City FL l 2Zip Code

8. The above namad entity submits this statement for the purposa 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 or printad name of reusterad agent and titie if applicable. (NOTE: Ragistered Agent signaturé raquired wihean reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
THILE PST [ Delete e [ Change [ Addition
NAME GOUBRAN, NADER NAME
STREET ADDRESS | 6507 65TH WAY STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FLL 33409 CITY-ST-2IP
TITLE VP O Delete TIMLE [J Change [ Addition
NAME LOUKA, YVETTE NAME
STREET ADDRESS | 6507 65TH WAY STREET ADDRESS
CITY-S1-21P WEST PALM BEACH, FL. 33409 CITY-ST-2IP
TITLE 1 Delete TMLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-S7- 2P
e O oetete - TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1- 21 CiTY-ST-2IP
fiLe O oetete TILE O change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TME O Delete TMLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-57-2P

12. | hereby certity that ihe infarmation supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate 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 truste¢ empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11t
changed, or on an attachment with an address, wj er like empowered.

SIGNATURE: ' 546-05 241274 7844

ZBIGNATURE AND TV?(OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytrne Phone &




