FILED
2008 PO ANNUAL REPORT T'ON Apr 24,2006 8:00 am

DOCUMENT # 05000087757 ecretary of State
1. Entity Name
ULTRA LASER IMAGING SUPPLIES INC. 04-24-2006 90440 028 ***150.00
Prir}cr’pa] Place of Busingss Mailing Addrass
9853 NW 2ND ST 9853 NW 2ND ST .
PLANTATION, FL 33324 PLANTATION, FL 33324 JUULIL037
R S AR w o
Suite, Apt. #, aic. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
o — Y VAR A ) AS i Applicablo
Zip Couniry Zip ’ Country 5. Certificate of Status Desired [ gg-gfqu’;‘b"“'
6. Name and Address of Current Registared Agent - — — 7. Name and Address of New Registered Agent
Name
RASMUSSEN, JEFFREY T
9853 NW 2ND ST Street Address (P.C. Box Nurnber is Not Acceptable)
PLANTATION, FL. 33324
City FL l Zip Code

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

SIGNATURE :
ignatura, typed of printed nema of registered egent and title if applicable. {NOTE: Registered Agent sipnature requined when rainglatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
Tme CEQ [ Detete TIMLE 3 change [ Addition
NAME RASMUSSEN, JEFFREY T NAME
STREET ADDRESS | 9853 NW 2ND ST STREET ADDRESS
CATY-ST-2IP PLANTATION, FL 33324 CIFY-51-2P
meE CFQ [J Delets Tme Ochange [ Addition
NAME SADOWSKS, GRANT H NAME
STREET ADDRESS | 9853 NW 2ND ST STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33324 CITY-ST-2P
TITLE [T oetete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2P CIY-5T-2IP
TIME [ Detete TME O Chenge  [[] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
THE 3 Detets TMLE D ctange [ Addition
NAME NAME
STREET ADDHESS STREET ADDAESS
CITY-5T-ZIP CITY-ST-2IP
T 3 Deiete TIMLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oy-S1-2p cITY-ST-ZIP

12. thereby certify that the information suppilied with this fm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accyrate and that my signature shall have the same legal affact s il made under oath; that | am an olflicer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with like ampowarad.
SIGNATURE: - jm?% | /Mu gs¢-¢38-66 24

BGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dats Daytime Phone #




