FILED

2007 FOR PROFIT CORPORATION Aug 30,2007 08:00 AT

ANNUAL REPORT

DOCUMENT # P05000081266 Secretary of State
1. Entity Name

UMFS, INC.

Principal Place of Business Mailing Address

6705 S.W. 88TH TERRACE 6705 S.W, 88TH TERRACE

PINECREST, FL 33156-1726 PINECREST, FL. 33156-1726

T : AR ATONIOR A E

05122007 No Chg-P CR2ZE034 {11/05)

DO NOT WRITE IN THIS SPACE  |——
20-2952656 Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desirad (]

L LT EAam d e IDER 8 edbE te S xR T TR e, op e SR Ne afiagy RO,

8. Name and Address of Currant Registered Agent

B755 S 86TH TERRACE | DO NOT WRITE .
PINECREST, FL 33156-1726 | |N THIS SPACE o

i
3 . n'.': FRE s

8. Thae above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. I am famlllar with, and accapt
the obligations of registerad agent.
1 lﬁ[IiJI'_]uT"‘ T

SIGNATURE AL Ta L I N B

Signature, typed or prrted namin of registarsd agant and Lile if appicable. (NOTE, Aegistersd Agent sigratura requiced whan ranstating) E__I!j," (jU ¥ 1 | 1 b 'bdﬂ! i '—' A T Ug
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.

10, OFFIGERS AND DIRECTORS [ P . R ' .

TITLE D . IURRTE . oL

NAME RICE, THOMAS J S

STREET ADDRESS | 6705 S.W. 88TH TERRACE L ’

CITY-ST-2IP PINECREST, FL 331561726 :

TITLE D .

NAME RICE, AUDREY F :

STREET ADDRESS | 6705 S.W. 88TH TERRACE
CITY-8T-2IP PINECREST, FL 331561726 o

TILE L o o e 3 ,..5 I s z-’i.z ", i& 5"15‘"1 E
NAME . . ) ﬁ.tr T,

i DO NOT WRITE, o '.

- : IN THIS SPACE"

NAME . . S
STREET ADDAESS : .
CITY-ST- 7P

e e
NAME

STREET ADDRESS
QITY-ST-2IP - .

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal atlect as il made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad 0 exacute 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 glf other like empowsred. 3a$., 4@ ?

_—_ -

SIGNATURE: \,/%VYMM 1o Dtz THUST Rice M)~ 893 0T g3 007

EIFNATURE AND TYPED WHINTEB NAME OF SIGNING QFFICER OR DIRECTOR Date Dayirme Phona #




