2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P040001518979

1. Entity Name

UMO CORP.

Principal Place of Busingss

1000 WEST AVE #305
MIAMI BEACH, FL 33139

Mailing Address

1000 WEST AVE #305
MIAMI BEACH, FL 33139

2. Principal Place of Business

3. Mailing Address

FiL.e£D
7006 SEP 18 PH 12 43
SECRE At w STATE

TALLAHASSEE, FLOR!DA

A0 S

/"‘ T
(G40 S Trepyre 1840 S Treasuce Or
Suite, Apt. #, etc. Suite, Apt. #, gic.
09152006 Chg-P CR2E034 (11/05)
# Hy
ity & State -— City & State — 4. FEI Number Applied For
f ,. - ,r ,a m’ ——-'f‘ 20-1792306 Not Applicable
zip $8.75 additional

Cc:un22.S A

33/4)

2374/

Counlry- 54

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

UBEDA, DANIEL S
1000 WEST AVE #305
MIAMI BEACH, FL 33139

Name

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for 1he purpose of changing ils registerad office or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept

the gohligations of registered agent.

SIGNATURE

Signaturs, typed or printact name ol reyisteisd agent and litle if agplicabla.

{NCTE: Registargd Agent sighature required when reinstalingy

DATE

FILE NOW!!! FEE IS $150.00
Due by September 15, 2006

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelste e o [ Change [ Addilion
NAME UBEDA, DANIEL S HAME o LIS T i P Y TR R |
STREET ADDRESS | 1000 WEST AVE #305 STREET ADDRESS 210010230 ‘?‘I IR
CITY-ST-21P MIAMI BEACH, FL 33139 CTY-5T-7IP
TITLE O Deleta THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P CITY-81-21P
THLE O pelete TIILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- 8T-TP CITY-$1-21P
ThLE ] Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CnY-ST-2p
THTLE 1 petete TiILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

Y- 51-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Additio
NAME /b NAME

¥ STREEY ADDRESS - q STREET ADDRESS
CITY-5T-2P X { oITy-ST-21P

12. | heraby certify that the information supplie
indicated on this report or supplemental reg
of the corporation or the receiver of trustee
changed, or on an attachment with anfaid

SIGNATURE: K

tq this¥iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

14 truetand accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an oflicer or director

, piith gt other like empowered.

W

pbwerdd to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Black 10 or Block 17 if

7/,4/]@% PEB-306-521/

" SIGNATURE AND ﬁ{

* RINTD NAME OF SIGNING OFFICER OR DIRECTOR

! /Dae Davime Phoog ¥




