2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2006 08:00 AM

 DOCUMENT # P04000147340

Secretary of State

14 Entity Name

ULTSPO CORPORATION

Principal Place of Business Maliing Addrass

B43 SEDDON COVE WAY 943 SEDDON COVE WAY

TAMPA, FL 33602 TAMPA, FL 33602

DO NOT WRITE IN THIS SPACE

ARG

02212006 Na Chg-P CRZEQ34 (11/085)

4, FEl Mumber Applied Far
20-1832584 Not Applicale
. . $8.75 Acoiionat
5. Cartificata of Status Qesited 0 Fee Roquired

8. Name and Address of Current Reglistared Agent

DEL TORO, NATASHA N
943 SEDDON COVE WAY
TAMPA, FL 33602

DO NOT WRITE
IN THIS SPACE

the obhgaticns of registered agent.

SENATURE

8. Tho above named entity submits this statemant lac the purpose of changing its registered offics of registesod agent, or beth, in the S1ale of Florida, 1 am familiar with, and accept

Sinklure. lyped or privtad riame of registerad anent andg il if applicable.

(NOTE. Ragistarad Agent signatise 1aguiied when 1einstating) TATE

—

FiLE NOWI!I FEE IS $150.00

After May 1, 2006 Fae wiil bs $550.00 Trust Fund Conteibutian,

9. Eiection Campalgn Financing

$5.00 May Be
Added o Fees

10. OFFICERS ANO GIRECTORS f

TIRLE PD

PANE DEL TORQ, NATASHA N

STREETADORESS | 943 SEDDON COVE WAY

CITY -ST-21F TAMPA FL 33602 TT

TRE ST

NAME DEL TORQ, MIGUEL H
STREET ADDRESS | ©43 SEDDON COVE WAY
LIy -ST-2P TAMPA, FLL 336802

TeE

MAME

STREET ADDRESS
CIfy -5T-2IP

e

NAME

SIREET ADPAESS
LRy-3T-2IF

TmE

HAME

STREEY ADDRESS
Ciry-ST-27

UHRE

BAME

STREET ADLRESS
CITY-sT-ZIP

 Unonids ase
044 16.706- PNASH-008 1=0.00

DO NOT WRITE
IN THIS SPACE

changed, or o an attachmant with an eddass, with all ather (ks empowered.

12. { hereby ceslify thal the Information supplied with this filing does nol quality for the exemptions cantained in Chapter 118, Florida Statuwtes. 1 further certily thal the Intormation
indicated on this report or supplemental report is frue and accurale and that my signature shalt have 1he same legal eflect as if made under cath; that | am an afficer or director
of the corporation o1 the receiver or rustes ermpowersad to execita this report as required by Chapler 647, Flari tafutes; and that my name appears in Block 10 or Block 11 1

loea—

sIGNATUREWWW B T Moo 1/ )ef%’

ACNATURE AND TYPED (K PRINTED HAME OF SIGNNG OFFICER OR TIRECTOR

Dayrme Prore #

; .m( :‘/’4}'4 ?iaéW/‘atﬁ’)/




