FILED
2006 FOR PROFIT CORPORATION Aug 17,2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P05000144998 08-17-2006 90003 010 ***150.00
1. Entity Name. - —
“UPEGUI ENTERPRISES INC

Principal Place of Business Mailing Address .
15420 LIVINGSTON AVENUE APT 208 15420 LIVINGSTON AVENLE APT 209 ) 50 0 2 5 407
LUTZ, FL 33559 LUTZ, FL 33559 .
F TS e SRR

Suite, Apt. #, etc. Suite, A1, #, etc. 07132006 Chg-P CR2E034 (11/05)

City & State City & State 4 Et Numb Applied For

jD - (Br] ) Ll' (D(ﬁ O Not Applicable
Zp Country Zip Country 5. Cenlicata of Siatus Desired [ ?ifﬁiﬁ?.ﬂ""“a’
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New_Regista.rad Agant
Name
UPEGUI, JORGE HERNAN
15420 LIVINGSTON AVENUE APT 209 Street Agdress (P.0. Box Number is Not Acceptable)
LUTZ, FL 33558
::;_' City FL l Zip Code

8. The above named entity submnts thig statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the pbligations of registered agent.

SIGNATURE
Sighature, typed o printed name ol registerea agent and lide if applicable. (NOTE: Regrytared Agent fignalule reguinec whet (einstating) BATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution. ] Added to Fees carporation did not receive the prior nolice.

10. -+ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 13
~HILE PO {7 petete TITLE [ change [ Addition

NAME UPEGUI, JORGE HERNAN HAME

STAEET ADORESS | 15420 LIVINGSTON AVENUE APT 209 STREET ADDRESS

crv-stzP | LUTZ, FL 33559. % Chy-S1-zP

TIE 3 Delere TTLE O change [ Adgition

NAME : NAME

STREET ADDRESS STREET ADDRESS

cY-ST-2P ClY-ST-2ZIP

TME O oelete TILE [Jchange L] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS ) -

CITY-ST-21P : CiY-§T- 2P

TILE O oelete TITLE I change [ Addition

NAME NAME

STHEET ADDRESS STREET ADORESS

CITY-ST-2 City-5T-2p

mLE O Delete THILE [ change [ Addition

NAME ‘ NAME

STREET ADORESS STREET ADDRESS

CrY-ST-7P CITY-ST-2

TLE [ pelete TMLE [ change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S¥%- 2P Y- S1- 2P

12. | hereby ceify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Fiorida Statutes. | further certity 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an addre: h all other kke empowered.

SIGNATURE: /Unﬁf/ AN D!/lg/oé @J;) 7677227

sv.:uATURE Arb TYPED oybnwrff NAME OF SIGNING QFFICER OR DIRECTOR Daytme Phong &

—

P



