2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2006 8:00 am
Secretary of State

DOCUMENT # P04000163526

1. Enlity Name
UNITED PROFESSIONAL MANAGEMENT GROUP, INC.

03-14-2006 90035 027 ***150.00

Principa! Place of Business Mailing Address q “ U J 1 - " -
287 PARK BLVD. 287 PARK BLVD. oo :
MIAMI, FL 33126 MIAMI, FL 33126

Suite, Apt. #, etc. Suite, Apt. ¥, elc. 02242006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

56-2490947 Not Applicabie
Zip Country Zip Country » , 53_75 Additional
5. Certificate of Status Desired (] Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VEGUILLA, ELIEZER
287 PARK BLVD.
MIAMI, FL 33126

Street Address (P.O. Box Number is Not Acceptable)

City

FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE.

Signature. lyped or printed nama of rogisterad agent and lille it applicabla.

{NOTE: Registered AQenT signature required when reinsialing}

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will ho $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

10. OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD K Delete TITLE [ Chenge [ Addition
HAME ORTEGA, HILDEGART NAME

STREET ADDRESS | 287 PARK BLVD. STREET ADDRESS

GITY-51- 2P MIAMI, FL 33126 CITY-ST-2P

TITLE S [J pelete TITLE [ Change [ Addition
NAME VEGUILLA, ELIEZER NAME

STREET ADDRESS | 287 PARK BLVD STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33126 CITY-ST-2IP

TLE v S oetste e TPRLESTPEMT [0 Change  D.Adakion
HAME SOTOLONGO, OSVALDO RAME SOTO Lo w %D, o< Ja l Do

STREET ADDRESS | 287 PARK BLVD SREOES | 5 3 PARK ™LVD

cry-s1-20 | MIAMI, FL 33126 CITY-ST- 2P Miamil T L 22126

TILE {J Detete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§7- 7P CITY-ST- 2P

TITLE O Delete NTLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-S1-2P

TITLE ] Delete TITLE I Grange [ Addition
RAME MAME

STREET ADORESS STREET ADORESS

CITY-$7-2P CITY-ST-2P

12. | hereby certify that the information supptlied with this filin
indicated on this report o
of the corporation or
changed, or on an

h an address, with all other ke empowered.

SIGNATURE:

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
maental report is true and accurate and thal my signature shall have the same legal elfect as it made under oath; that § am an officer or director
iyerjor trustee empowered to exacute lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5/10/0&

309-266-77 7.

il
SIGNATURE AND TYPED GR PRINTED MAMB-OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phona #




