FILED

1 -,
P ! P [
2006 FOR PROFIT CORPORAlTIOL 4 ay 16’ 2006 800 am
ANNUAL REPORT Secretar Yy of State
04-24-2006 90344 Q17 *** .
DOCUMENT # P05000068148 7 **%150.00
1. Enuty Name
THE ULTIMATE CONSULTANTS, INC.
Principal Piace of Business Mailing Adoress VUL LU
2405 WEST 52ND TERRACE 2406 WEST 52ND TERRACE
HIALEAH, FL 33016 HIALEAH, FL 33016
T v A
Sufto, Apt. 8, etc. Sure. Agt. 8. eta. 04192008  Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Numbaer 4 Applied For
2023560 235 | rnrosicas
Ze Country ze Country 3. Ceruicate of Staws Dasired [ gzz: m"""
§. Name and Address of Current Reglstarsd Agant 7, Name gnd Address of Nsw Registersd Agent
Name
MIRANDA, JULIO T avenods Telue
1406 WEST 52ND TERRACE Street Address (P.C. Box Numbaer is Not Acceptatie)
HIALEAH, FL. 33018
2406 wEst JND TTevwbed
City Zip Code
____ . RNV _FL["838\,
8. The sbove namsd entity submils th purpose of changing #s reg d office or reg agenl, or both, in the State of Florida. | am lamikar with, and accept
the cbiigations ol registered
S!GN.ATURE
, W.wnwn.nu.nmd ad agent and ooiw 4 spphcable. tNOTE: Rugutarad AQET NGNS HIRIred whim HEnstaing) DATE
-
FILE NOWIl FEE IS $1 Jmo 9. Eloctian Campaign Financing $5.00 May o
Aftor May 1, 2006 Foo will bo $550.00 Trust Fung Contrioution. DO  AdedtoFesa
10. — OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND D_IH—ECTOHS IN 1
M P 3 Deleta TRE [¥] Bthage [ Awition
NANE MIRANDA. JULIO KA Hiseweh T Loue
STREET ADDRESS | 1408 WEST 52ND TERRACE SIRFET ADORESS
»Q lowldas
Sz | HIALEAR, FL 33016 sresp :i?:t.:; S -Tb‘be 18
mE [ oeteta me D Change [ Addtion
MAME NAME
STREET ADORESS STREET ADORESS
CIY.ST- 2P CITY-5T-2IP
nne [ Deeta TmE O change [ Addition
HAME NAME
STREET ADDRESS $STREET ADDRESS
CITY-5T-1P oTY-57. 29
TmE O Deten me DOcrame [ Addition
NAME NAWE
STREET ADORESS STREET ADDRESS
cy-ST- 2 ony-51-20
e € Delnts TILE Ocrange [ Addition
NAME WA
STAEET ADDRESS STREET ADDRESS
cy.sT. op oy 5.2
e [ etee TWE Oomge [0 Ao
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-51-2P o~ CTY-§1-29
12. 1 hereby cortify that tha information supptied with this {finghdoes not qualily for the exemplions contained in Chapter 119, Flonda Statutes. | further cartily that Lha information
indicated on thig repon or supplemental report is true ate and that my signature shail have the same legal eftact ss il maoe under oath; that 1 am an officer or direcior
ol the corporation of the receiver of trustee empower o this repon as requised by Chapter 607, Florida Starutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add 8 empoweared. /
Of KX~
SIGNATURE: ¢/al /oso 208 ~§(3- 7 ¥
BIGNATURE AND TYPED OR OF HONMQ OFFICER OR DIRECTOR / ]um Darytrese Prcre #




