FILED
Sgp 11, 2006 8:00 am
e

2006 FOR PROFIT CORPORATION
cretary of State

ANNUAL REPORT

Fc ke ok
DOCUMENT # P05000127983 09-11-2006 90005 011 ***158.75
1. Entity Name
UP CRUISE, INC.
Principa! Piaca of Business Maziling Address 40 l 0 3 7 q U
6369 NW 120TH DR 6369 NW 120TH DR .
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 .
e v VSRR
Suite, Apt. #, etc. Suite, Apt. #, elc. 17242006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
20-348432 Y o Applcabl
Zip Country ap Country 5. Certificate of Status Desired @ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Addrass of New Registared Agent

Name

DAVIS, JOANNE G
6359 NW 120TH DRIVE Strest Address (P.0. Box Number is Nat Acceptable}

CORAL SPRINGS, FL 33071

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | arn famitiar with, and accept
thae cbiigalions of registered agent.

o LAt A K Sl ~7//;2 Lf/ 44

Sighgrure, ty‘ﬁ'a'd chnn:ed narme of reglsicred‘i' .ﬂ,and tle i Bpplcable (NOTE: Ragisterad Agent signature required when rainstating) DATE
() y
FILE NOWIIl FEE IS $150 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0 Added to Fees corparation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P.D [ celete TMEE . [ Change [ Addition
NAME DAVIS, JOANNE G NAME
STREET ADDAESS | 6369 NW 120TH DR STREET ADDRESS
CITy-ST-2IF CORAL SPRINGS, FL 33071 CIry-S7-2IP
TILE ] petete TITLE O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IF CRY-ST-2IP
TILE [ pelere TILE {JChange [ Addition
HAME NAME
STREET ADDAESS - STREET ADDRESS | e
CI¥Y-ST-2IP CIY-ST-2IP
TILE O pelere TLE [} change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-571-2P
L [ Delete THiLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CIry-St-2IP
TMLE [ pelete T0LE ’ ] Change  [_] Additicn
NAME HNAME
STREET ADDRESS STREET ADDRESS
GITY-5T1-2IP GITY-ST-2IF

12. | hereby cerliy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or rustee empoweread to execute this report as reguired by Chapter 807, Fiorida Slatutes; and that my name appears in Block 10 ar Block 13 if

changed, or on an attachment with an address, with all other like empowered.
7 /c;uf/ 0L G5%-394-75/F

SIGNATURE:
Data Daytime Phane #

IRE AND TYPED OR PRIN ME OF'SIGNING OFFICER OR DIRECTOR




