FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000121500 ecretary of State
1. Entity Name 04-19-2006 90103 034 ***158.75
UPPER LEVEL DEVELOPMENT, INC.
Principal Plage of Business Mailing Addresgs _
445 IVE WAY
BOCA L 33432 _
T S TR
[BUY SE 94 ST | JSK~ s&ngH ST
Suite, Apt. #, efc. v Suite, Apt. #, etc, - 04162006 Chg-P CR2E034 (11/05)
ity & State City gState 4. FEI Number Applied For
ﬁéér— 't(C/ ﬁmcj Ft er fg// ﬁ(aaQ ﬁ 86-1115541 Not Applicable
Zip Country_ (' Zip Countr f - ¢ Status Desied JB/ $8.75 Additional
33 L/c.{[ - US A 3-5 [/({/ C}SA 5. Certificate of Status Desire ~ Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ]
JOSEPH, CYNTHIA Conttbia SeSe A
445 NE OLIVE WAY Street Address (P.d)'. Box Number is Not Acceptable) ’

BOCA RATON, FL 33432

_ /545 SE P IS7-
Sz L G “ Dee bt Gy, FL™5% 4,

rent Tor the prfSose of charging its registered office or registered agent, or bath, in the State of Florida. [ am famifiaf witt”and accepl

—ﬂn-,c..:&/f Cyatie Joszrud "//7 /¢

. ¢ named enlity submits this siafs
the obfigations of ygglstered %t. ’!
SIGNATURE

Signature, typed o printed name of?ﬁ“:}éred agakx’anﬁ title if applicablo. (MOTE: Regrstered Agent signature raquired when rednstaling) DATE
-
9. Election Campaign Financing $5.00 Mmay Be
NOW! . Y
Aﬂer %Ey 1? 20l(llBFFEeEo'aifl1sg 505050.00 Trust Fund Coniribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS [TH ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D 7 Delete TTLE [ Change [ Addition
NAME JOSEPH, ERIC NAME ER(C Jas&P &
STREET ADDRESS | 445 N%%N?’WEY ;: STREET ADDRESS (S Sz ?Vﬁ‘ ST
CITY-S3-2IP BOC;A L 33432 CITY-§5-2IP oY ef"_ﬂ’ﬂrfr‘f@/ﬁ/ ,% 23 ‘{E]/ﬁa/
TITLE D 1 Delete TTLE o ; Change  [J Addition
NAVE JOSEPH, CYNTHIA NAE FATH IO (JaSE of
STREET ADDRESS | 445 NEWAY ] smnnonss | 1Sy Y S 2 GLE ST
¢imy-s1-2P BOCA I:J. FL 33432 GiTY -ST- 2P ,:l, . p _‘(! L{
TALE O Detete TILE ' O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-TiP
TMLE [ Delete TILE Ul Change [ Addition
NAME NAME
e} oTEEETAPORESS | . _ . . o STREET ADDAESS
CITY-5T-7P Temvest@e (o T - e T
TME 1 Detete s [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
¢iry-s1-2ip CITY-83i-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add?yi?all ather like empowered.
SIGNATURE: oSG~ meéwf’ ll1foe 957 973 2666
SIGNATURE AND TYPEDOR PRINTED m‘zﬁbr BIGNING OFFICER OR DIRECTOR E Q ( c_ \I Og éawp h[ Daytime Phone #




