FILED
2007 FOR PROFIT CORPORATION May 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000032260 03-16-2007 90023 039 ***150.00
1. Entity Name
ON THE COME UP, INC
Principal Place of Business Mailing Address g
6323 RIDGE TOP DR. 6323 RIDGE TOP DR.
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
TS TSR [T VAR TR TR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
03" 05‘833 .7(_8 Not Applicabla
ap ‘(ijoumry Zip Country 5. Centificate of Status Desired 0 gei';gqﬁg:}ional
6. Namo and Address of Current Registored Agent 7. Name and Address of New Registered Agent
. [ Name
LI, MATTHEW o

6323 RIDGE TOF DR. 8 Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34655

e o Zip Cod
R ty FL| ip Code

B:-Thé‘.:abg\_ke named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thesbligations of registered agent.

SKNATURE :

;"_ v ‘:r; Sipnature, typed o peiied name of registered agent and Sile  appicable. {NOTE: Registered Agent signature required when reinstaing} DATE

LI N - .

n FILE NOWIll FEE IS ${5b.00 9. Election Campaign anancing $5.00 may e

After May 1, 2007 Fee wiltbe $550.00 Trust Fund Contribution. O  Added to Fees
10. OIEFICEF!S AND D!RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D ' O delgie TILE - O Change [ Addition
NAME LI, MATTHEW NAME
STREET ADDRESS | 6323 RIDGE TOP DR. STREET ADDRESS
CITY-ST-2IP NEW PQRT RICHEY, FL 34655 City-S1-2IP
TITLE 7 Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-219 oITY-5T- 71
TITLE 1 Delste TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IP CITy-51-29
TLE [ Delete THLE -, [ Change  [] Addition
NAME ’ NAME | )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P '; N
TITLE O pelele TITLE '5 [ change ] Adeition
NAME NAME ;
STREET ADDRESS s STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. | heraby certify that tha information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execlda this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered

siNaTure: VY MaTTHEW L H-27.05 NI-YAT-CO f

SﬁNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davame Prono #




