FILED

2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000002384 03-16-2006 90235 041 ***150.00

1. Entity Name
U PAKIT ENTERPRISES, INC.

Priacipai Place of Business Matling Address o, 40032441

520 NE 11TH AVE. 520 NE 11TH AVE,
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
s T s O A
398 €. DA Pevcp Blud
298 € "PAMA B Biyd | SweAmtee | 03092006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For
Dioia OEMH \ FL DpniA Pench \FL' 20-2136904 Not Applicable
Zip 3300\* %’E’éw M2D Zip 3 3004 Country anmﬁ 5. Certificate of Status Desired  [] l-gfe.;esq l‘:‘:’:ld““"‘a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KNOX, LARRY J
520 NE 11TH AVE. Street Address (P.O. Box Number i Not Acceptable)
FT. LAUDERDALE, FL 33301
City FL l Zip Code

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

SIGNATURE
Signature, typed o pnnted name of registered agent and wie f applicable. (MOTE: Regtered Agent signaiure sequired when renstamng) DATE
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TME D [ belete TITLE [J Change [ Addition
NAME KNOX, LARRY J RAME
STREET ADDRESS § S20 NE 11TH AVE. STREET ADORESS
CITY-ST-ZIP FT. LAUDERDALE, FL 33301 Lry-si-2ip
TLE 1 Belete TTLE [ change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Detete TILE [ Charge  E7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-57-2IP CITY-ST-2P
TILE O oelete TLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TILE O Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-5i-ZIP CITY-ST-ZP
TME 3 petere TLE [ Change [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
QTY-ST-ZP oIrY-ST-21P

12. | hereby certify that the information supplied with this filing does not Gualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE:  Loui dotet ey 3-i4-=L g -1¥7- S50l

SIGNATURE AR TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




