FILED
2008 FOR PROFIT CORPORATION May 05, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P0O6000020910 Secretary of State

1. Eniity Name

UNION FIRE INC.

Principal Place of Business Mailing Address
475 SOUTH CHICKASAW TRAIL 475 SOUTH CHICKASAW TRAIL
ORLANDO, FL 32825 CRLANDO, FL 32825

—————————— [RUEWATR TV

04282008  Na Chg-P CR2E034 (11/05)

02-0768486 Not Applicable
O $8.75 Adational

Fes Required

5. Certificate of Stams Desired

6. Name and Address of Current Registered Agent

EL-HAWARY, AMMED
475 SOUTH CHICKASAW TRAIL
ORLANC, Fi. 32825

8. The above named entiy submils this staiement for the purpose of changing its registered office or registered agent. or bath, in the Stale of Florida. | am familizr with, andg accept
the obligations of registerea agent..

. P L
SIGNATURE L : i
Signaturs, typed or protac namechequers‘d agent and titte f apprcable. (NOTE: Regyisterad Agent spnaure réquead when rénstatng) © - e e e l']ATE”
FILE NOW!!! FEE IS $150.00 - 9. Election Campaign Financing $5_00 May Ba
After May 1, 2008 Foe will be $550.00 Trust Funa Contribunon, O  AddedtoFees T
10, QOFFICERS AND DIRECTORS |
TME P . i Lo i
NAME EL-HAWARY, AHMED R : . PR
' . L I A T Tu T Taly InTr e D B B
SIREET ADDRESS | 475 SOUTH CHICKASAW TRAIL T o - U000009g s o
. . i | "_ ,A'L.j'._,l ,n‘ul_,l“;r,{url- |4__D'JC. 1 f"l ] UU
LY -ST-2P ORLANDO, FL 32825 R S LR T Jin] co Ciall,
LI - S ]
NAME
STREET ADDRESS
CrY-ST-219
MLE - .. -0 T '
NAME L
STREFT ADDRESS - - e R :
5120 DO:NOT WRITE

L:Li ‘:-l: . .Z'::l INTH'SSPACE : -

STREET ADDRESS
CITY-5T-2F

TTLE

NAME

STRLET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITy-81-219

v

12. I herely cerly thal Ihe inflormation supplied with this filing coes not quatly for the exemptions contained i Chapter 119, Florida Statutes. | further certily that the informakon
ingicaled on this report or supplernental report is true and accurare and thal my signature shall have Ihe same legal effect as il made under oath; that | am an officer or direclor
ol the corparation of the receiver or trustee empowered lo execute this report as requited by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: W &/ ‘ i%ﬂecf E/%éwar‘y Q/AZI/OX <{07—?€/‘/—6'5%

———

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFIGER OR DIRECTOR Daytne PFhons £




