)

o FILED
2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P05000120269 04-26-2007 90204 009 ***150.00
1. Entity Name
UFG GROUP, INC.
Principal Place of Business Mailing Address
2121 VISTA PARKWAY 2121 VISTA PARKWAY crr -
WEST PALM BEACH, FL 33411 US WEST PALM BEACH, FL 33411 US
PSS S S R R
Suite, Apl. #, elc. ‘ Suite, Apt. #, elc, 04032007 Chg-P CRZE(Q34 (12/08)
City & State B City & State 4. FE| Number Applied For
ARPHEEFOR ol (/= 498 [ g4 £ [ [Not Applicasie
Zip Couniry Zip Country 5. Certificate of Status Desired O Eeaelgsq ::E:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUTMAN, KEN
2121 VISTA PARKWAY Street Address (P.O. Box Number is Not Acceplabie)

WEST PALM BEACH, FL 33411

City FL | Zip Code

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

SIGNATURE
Sigrature, (yped of pnimed rane of registerac agemnt and ttle d applicable. INOQTE" Agant required wnen DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing a $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
ITLE PD [T Delete TLE O cnange [ Addition
NAME TITUS, RAY NAME
STREET ADDRESS | 2121 VISTA PARKWAY STREET ADDRESS
ciFv-sT-z¢ | WEST PALM BEACH, FL 33411 CITY-§1- 2P
e T.D O Detete MLE O change [ Addition
NAME LEE, ELLEN NAME
SIREFT ADDRESS | 2121 VISTA PARKWAY STREET ADDRESS
CITY-ST-29 WEST PALM BEACH, FL 33411 CITY-ST-21P
[T [ Delete TITLE [ Change 7] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CINY-S$T-2iP ClIY-s1-2p
TiLE [7 Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S1-2P CIry-$1-2IP
TILE O celete 11TLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
I1ILE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21

12, | hereby cerlily that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this repori or supplemental report is true and accurate and that my signalure shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered (o executs this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment wih an address, with all aleer like empowered.

SIGNATURE: i ’Y///m S -gV6-535 &

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER CR DIRECTOR Date Daytime Phone w




