FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000150911 04-24-2006 90385 038 ***]58.75

1. Entity Nama

UGEIA, INC.

Principal Ptace of Business Mailing Addrass q “ 057 0 37

422 MALLARD ROAD 422 MALLARD ROAD
WESTON, FL 33327 S WESTON, FL 33327 US
T sV NTHENAR R AT IAC VIR
Suite. Apt. 5. etc. Suite. Apt. 8, ote. 03282006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
& }N a 0-37{5 6 7 2L Not Applicable
Zip Coursry i Counry 5. Cerlificate of Status Desired > $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namao and Address of New Reglstered Agent

Nama

HOGAN, MICHAEL T

422 MALLARD ROAD Street Address (P.Q. Box Number is Not Acceptable)
WESTON, FL 33327

City FL I Zip Code

8. The above nzmed entity submits this statement for the purpose of changing its registerad oftice of registared agant, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

“

SIGNATURE

Sighature, typad of pnnted name o registered agenl and lile it appicabls. (NOTE- Ragislered Agant signatura required when rainstatng} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O petere TILE [ change ] Additien
NAME HOGAN, MICHAEL T NAME
STREET ADDRESS | 422 MALLARD ROAD STREET ADDRESS
CAY-S1-2P WESTON, FL 33327 CIty-St-zip
THLE O pelete TILE [ change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CIFY-S§1- 2P CITY-S1- 2P
ImE O oeiere TIILE [J change  [C] Addition
NAME NAME
STREE] ADDRESS STRLET ADURESS
CITY-S1-2IP CITy-S8T-2IP
urLE O detere Tneg [ Change ] Adition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S§1-2IP COY-ST- 21
TMLE O pelete e {J Change 7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2P CTY-51- 2
IMLE . ) Delets TILE O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CiTy-5T-2IF

12. | heraby certify that the intormation supplied with this filing does not qualify for the examptians contained in Chapter 119, Florita Statutes. | further certity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowerad to exacuta this repart as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachmery with an addiass, with a't other like empowered,

SIGNATURE:

OFFICER OR DIRECTOR ey / Dale Oaylme Phune #




