FILED

2006 FOR PROFIT CORPORATION Jan 13, 2006 08:00 AM

_ANNUAL REPORT — Secretary of State .

1. Entity Name
U 8 CHARTERS, INC.
{ Principal Place of Business S ) Mai-ﬁ_rig ;\ddréss ’ R

10773 NW b8TH ST, STE #369 10773 NW 58TH ST, STE #3683

DORAL, FL 33178 OORAL, FL 33178

T — (VR EA R
Suice, Apt. #, stc. - Sulte. Apt. # etc. 01102006  Chg-P CRZE034 {11/05)
City & Siate o ) City & State 4, FEI Numier Applied Fo

777777 — ) . Not Applicable
o Country Zp T Country 5, Cerdificate of Status Dasired O g:;';esqﬁf:‘;ﬁ(’“a‘
6. Name and Addrass of Current Registered Agent - - T. Name and Address of New Registared Agent

Namne

MARTINO, GUILLERMO §

10773 NW 58TH., STE 363 - . Sireet Address (PO, Box Number is Mot Asceptalie)
DORAL, FL 33178 -

Ciay FLTZip Cade

B. The above named ertity submits this stalement for the purpose of changing fts cegisterad cifice or registered agent, or both, in the State of Florida, ! am familiar with, ang accept
ihe cbhgations of regisiered agent.

SIGNATURE N — — . N —
Sigraturs, typed of printed nama of regusterad agent and Wie Y appficable. {MNCTE Regi Agerd Sigr tequired when rainstating) T T e OATE' T .-
FILE NOWIl! FEE IS $150.00 9. Blection Campaign Finaricing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contrisution. [0 Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /EHANGES TQ OFFIGERS AND DIREGTORS IN 11
THLE ®0 o O vetele HILE [ change T Addition
NARME MARTING, GUILLERMO | NAME - ’
STREET ADDRESS ) 4243 NW 107TH AVENUE # 303 . STREET ADGRESS 3 j !g’ iﬂfﬁ].gE!EBSE
pTy-s-2R | MIAML FL 33478 CaTy-§T- e DLALSAUE-R004 1 -DES 15000
Tl S 2 Defels ¥ e Clcrange [ Addilion
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY- §T- 2P CITy-81- Zie
TLE ' 2 Delete TmE {7 Change [ Addiion
NAME HAME
SIREET ADDRESS STREET ADDRESS
LITY-5T-2P CitY-8T- 4P
THLE ) o Cloeele ne T O Change [ Acklition
NAME o HAME
STREET ARDRESS STREET ADORESS
o st-an Y- 5T 2 B
mE % Dloeetle ] e ' ' [JCnge £ Addition
nve NAME
STREET ADGRESS STREET ADORESS
Gy §7- 2P Ory-st.oe
mE ' " [Oosel e ' ' CiCmnge £ Addition
NAME HAKE
STREET AOORESS STREET ADDRESS
GitY-&T-aF cify-s1-ng

12 | hereby cortily that the information supplied with this fillng does not quality for the exemptions contalned in Chaptar 178, Florida Statutes. 1 further cartify that e informatton
indicated on this report or supplemental raport is lrue ang accurate and that my signature shall have ihe same fegal effect as i made under oath; that | gm an officar or divector
of Ine cormoration 6r the fegeiveT orrustee empowarad to execute this repart as required by CHapler 807, Florida Statulss; and that my name appears in Block 10 or Block 11 if
changed, or on an &t arit withJan address, with all other like empowerad,

SIGNATURE: /T /- /[-0L

s:smwxf AND TYFED DR PRINTRD NAME OF SICRING/OFFICER OR DIRECTOR iy Daie Daytime Phone ¥

} = H _



