FILED
Feb 10,2006 8:00 am
Secretary of State

02-10-2006 90013 038 ***150.00

2006 FOR- -PR

ANNUACEY QienrAf
DOCUMENT # P0O5000108447

1. Enlity Name

CUKP BROKERED INC

y—

Princibar Place of Business

18442 RUFFIAN WAY

ARG o AR (T

2. Principal Place of Businoss ( ; Mailing Address

Mang Address

Suite. Apt. #, elc.

‘ Suile, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & Stae Applied For
Cily & State 4. FE! Number 5 ‘
{ )q Oa—l D(ﬂ Naot Applicable
Zip .
Couniry Zip CUU""/V___,———'-' 5. Certilicaie of Status Desired O ?:;.;f?q‘j\i:i:‘;uonal
6. Name and"Addrass or T R e —— 7. Name and Address of New Regt ed Agent
Name
PETROCCIA, KIMBERLY" —_— - - = — - -
18442 RUFFIAN WAY Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33496
City FL Zip Code

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

SIGNATURE

Signature, Iyped tr panted name of reaisiernd agent and Like | applicatis (NOTE: Regstered Agent signalure requirad when reinstatng) DAYE

QA - Ti Contribution, dded ta F
Make Check Payable to Flonda Department of State 7 rust Fund Contribution. - [ Added to Fees

10 CFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TiLE P O Delste TITLE {J Change  [3 Addition
NAME UNDERHILL, CHRISTOPHER NAME
STREETADORESS ;18442 RUFFIAN WAY STREET ADORESS
. CiTy-S1-2I9 BOCA RATON FL 33496 CITY-ST-2iP
THTLE ~ VP/D T O oges e | -— - 5} Change ™1 Addition {_
HAME \ PETROCCIA, KIMBERLY e
STREETADDRESS | 18442 RUFFIAN WAY STREET ADDRESS
Crv-ST-2P |BOCA RATON FL 33496 | i CITY-S1-21P
THLE ' T~ el TITLE [J Change 3 Addition
MNAME ) _ _ ENAME - . - —— ma— T i
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T- 2P
e O belete TILE [ change  [J Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THLE 7 pelete TiTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T- 2P CITY-ST- 7P
TILE ] petete THLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
iy -51-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this tiling does nol qualily for the exemptions contained in Section 118, Florida Statutes. | further certify thal the information
indicated on his report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under path; that | am an officer or direcios
of the corporation or the receivel ¢ stee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
i changed, or on an akachme address, with all other like empowered.

SIGNATURE (XK. ¢ L. \,( q Ve koo ea \\SOlbu P92 s 31

SIGNATOREIERD wnsn OR PRINTED NAME OF SIGNING OFFICER fﬁ'DlREa’OR Daytme Phone 4




