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2006 FOR PROFIT CORPORATION
ANNUAL REPORT -

3

APPHUYL 15878

AND
FILEL

DOCUMENT # P05000128228

1. Entity Name
ULGM SUGAR HILL, INC.

06 JUL 10 P Lt

SECRETARY O STAi.
TALLAHASSEE, FLORIDA

Pn'r;cipal Place of Business Mzailing Address
8500 NW 25TH AVENUE 8500 NW 25TH AVENUE
MiAMI, FL 33147 MIAMI, FL 33147

2. Principal Place of Business

3. Mailing Addrass

IR IR EIR I

Suite, Apt. #, etc, Suite, Apt. #, atc. 03092008 Chg-P CR2E034 (11/05)
City & State City & Siate 4 FE! Number Applied For
‘3504 7L0 Not Applicable
Zp Country Zie Country §. Caertificate of Status Desired . 2: TF 5 mﬂbnal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

WASHINGTON, LYNN C
701 BRICKELL AVENUE SUITE 3000
MIAMI, FL 33131

Name

Street Address (P.O. Box Numbar is Not Acceptable)

City

Zip Code

FL |

£. 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, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigratune, typad or printed name of regestened aQent and thie it appihcable. (NOTE: AQan Sy roquined whan res ) DATE
9. Elaction Campaign Financing $5.00 may Be
FILE NOWI1!! FEE IS $150.00
Aftor May 1, 2006 Fee wl?l be $550.00 Frust Fund Contribution. O  Added o Fees
10. * QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME C [ Dekte e [ Change [ Addition
NAME T. Willard Fair NAME
smeeraooress | 8500 N.W. 25th Avenue STREET ADDRESS
CITY-ST-219 Miami, FL 33147 CITY-ST-2IP
TME 7 Delste TME [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cY-57-2P
TRLE 1 Detets TE O chenge [ Asdition
N e SO00074328625
STREET ADORESS STREET ADDRESS —— -
smecTA sres oo 05/10/06--01012--010  #+867.50
TME O pekte THLE [ change T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-S1-2IP CITY-ST-2P
TME [ Detote TME [ Change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TLE O Detete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
12. | hereby certi gifquality for the exemptions contained in Chapter 119, Florida Statutes. J further certify that the information

indicated on

r like prmpe:

accurgydfand that my signature shall have the same legal sHect as
gxocull this report as required by Chapter 607, Florida Statutes; ai

made undef oath; that | am an officer or director
that my appearslnBlockwoerckﬁd

lq D@ (305) 696-445

[=]

B0 mmmwmmmmm

TALMADG]%r W. FAIR
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