2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT _ May 04, 2007 8:00 am

DOCUMENT # P04230 Secretary of State
1. Entity Name
UNITED LELY INVESTMENTS, INC. 03-04-2007 20066 018 =#150.00
Principal Place of Business Mailing Address
8825 TAMIAMI TRAIL E. 8825 TAMIAMI TRAIL E.
NAPLES, FL 33962 NAPLES, FL. 33962
L B IR AR GG
Suite, Apt. #, stc. Suite, Apt. #, etc. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
47-0586500 Mot Applicable
Zip Country Zip Courtry S. Certificate of Status Desired O ?i'gfqlﬁf;;ﬁ""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name constance M. Burke
LANGE, LUIT DE )
8825 TAMIAMI TR. E. Strest Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 33962
1107 West Marion Avenue Suite 112
Cty  punta Gorda FL | Z7C3%950

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 obligations gistered agent.

SIGNATURE ¥k~ @4 M:%(M‘) {

Signatura, typad of printed name of registered agent and title If applicabie. (NOTE: Registerad Agent signature raguired whan reinstating) DATE
FILE NOW!!! FEE I3 $150.00 . Blection Campaign firancing_~ $5.00 may 8
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE P O oelete TILE Secretary/Treasurer O crange  [X] Additien
NAME BOFF, JOSEPH NAME Mr. Joel Ira Bobrow
STREET ADDRESS | 8825 TAMIAMI TRAIL E, STREET ADDRESS 8825 Tamiami Trail East
omy-st-zr | NAPLES, FL 34113 ciy-S1-21P Naples, FL 34113
TITLE STD & pelete TLE O crange [ Addition
NAME BOOM, JORIS NAME
STREET ADDRESS | BUTZENWEG 20 CH-6300 STREET ADORESS
Cily-S1-2IP SWITZERLAND, CITy-ST-2IP
TILE O pelete’ TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-21P
TITLE [ Delete TIMLE {JcChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TITLE O pelete NLE [ crhange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-51-2P
TLE O pelete TME [JChange  [] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P CITY-ST-2P
F

12. | hereby certify that the information supplied with this filing does not quality for the exemptions qgnt ined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true.and accurate and that my signgtufe ghall hayé the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this re; as re ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, cr on an attachment with an a@ with all other like empg

SIGNATURE:

4 Jas fo7

SIGNATURE AND T;PH')’O/R_PRINTED NAME OF SIGNING OFFICER OR Duécrct/ Date ¥ Dayuma Phone #




