2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000053043 Apr 17,2008 08:00 A
v iR Secretary of State
UBER MANAGEMENT SERVICES, INC. l'y
Principal Place of Business Mailng Acldress
16562 S W 18TH STREET 16562 S W 18TH STREET
MIRAMAHFLSSOZ? T Hm’"‘ m ||m IW "m Ilm ||‘” ml’l”llm" II”‘ I!l" '”("' ” ’"J
2. Principal Place &f Businass - Mo P.C, Box # 3. Malling Address I
Sules, AR #. €1G. Bufe Aot 4. ele. 1st MOORE CR2EQ34 (10/07) \
City & State Cny & Stale 4. FE' Number Appied For ;
20-2648053 Nol Apchcable '
s Couniey Ze Couniry 5. Certilicale of Status Desired 3 $8.75 Pfdditional
Fee Reguired
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
I Name
l1'}685EGR2' Iélsva ‘]ABTH STREET Swraat Address (P.O. Box Number ig Not Acveptatta) '

MIRAMAR FL 33027

City FL Ziiz Code

8. The anove named antily submits this statement ‘or the purpose of changing its regisiared office or registered agent, or pets, in the State of Flonca, | am faritiar with, and accept
the otiigalicns of registered agent.

SIGNATURE

Bt piedd of reved aan e o i drred snect det i re  arpl saclo, OTE FEZIse a0 AZAr LGy lurr orird? weha s eeian g DATE

8. Flecuon Camoaign Financing $5.00 may 8

FILE:NOWIY, FEE IS §150.00 4
;2 Trust Furd Conrrisution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITE P ] peete Tm £ [ cChange [ Agditon
NAME UBER, LISA A NAME

SIREET ADDRESS | 16562 S W 18TH STREET STRECT ADDRESS

CITY-ST-2IF MIRAMAR FL 33027 CY5T1- 28

TITLE O paete TiTLE I{‘j C;qaqa, l'llg Agditon
NAME HEME e -

STREFT ADDRESS STREFT ADDRFSS

CIrY-31-717 CITY-§1-21P !
TILE 1 Devete TOLE [ Change [ Adettion
NAME HAME

STREET ADDRESS ) STREET ADDRESS

STY-ST-29 CITY-3T-71P

TRE 7 Deigte ATLE D) cnange [ Addition
HAME HAME

SIRZET ADCRESS STAEET ADDHESS

GITY-ST-21P CImy-51-21P

HTLE [ peiete T Cemange [ Andibon
NAME HEHIC

SIREET ADURLAS SIREET ADDRESS

CIrY-g1- 4P CIy-S1- 21

MLk O velate it CiCrange [ Addition
NARE HAME

STREET ADDRLSS STREET ADDRESS

CIny-S1-21P CITY-ST- 2P

12. | hereby certity that the informaticrnyQupplied with this filing does not quabfy for the exermptions contained in Secton 119, Florida Stawies # further certify that the infarmation
indicatcd on thes repdrt or supplergeptal report is rue and apcurale and that my signature shall have the same legal effect as 1f made under cath: that | am an officer or direetor
of the corporanion or 1he racs rustee empowerad o Bxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changnd, or gn an attac praddress, wih & diler like empowered.

SIGNATURE: ’
MEDF MGNING OFFICER OR DIRECTOR nds Dayimn Froer




