2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000032260

1. Entity Name
ON THE COME UP, INC

FILED
Sep 03,2008 08:00 AM
Secretary of State

! principal Place of Business

Mailing Adgress

6323 RIDGE TOP DR.
NEW PORT RICHEY, FL 34655

£323 RIDGE TOP DR
NEW PORT RICHEY, FL. 34655

DO NOT WRITE IN THIS SPACE . .5

AR

07152008 No Chg-P CR2E034 {11/05)
. FEI Number Applied For
03-0523833 Not Applicable

0 $8.75 Acaitional

5. Certificate of Staius Desired

6. Name and Address of Current Registered Agant

LI, MATTHEW
6323 RIDGE TOP DR.
NEW PORT RICHEY, FL 34855

-
f

Fee Required

- DO'NOT WRITE
<IN THIS SPACE

f

. v
PR

N L

8. The above named antiy submils thws statement for the purpose of changing its registerad office or registered

the cbugauons of ragistered agent.

SIGNATURE

aé;enl or both, in tha State of Flonda. | am familiar with, and accept
 000009587TS
09/0208-30002-013 150,00

Sgratwe voad o prnidd name of ragrstendd agent and it | appicaoie

(NOTE" Regsisrea Agent signature requued wheo renstating) DATE

FILE NOW!!! FEE 18 $150.00

.. Due by September 12, 2008 Trust Fund Contiibution

9. Election Campaign Financing

55.00 May Be

Added to Fees

In accordance with s. 607.193(2)(b), F.5., the
cerporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS I

nnt D -
NAME LI MATTHEW - "
STREET ADDRESS | 6323 RIDGE TOP DR. '
Cuv-si. v NEW PORT RICHEY, FL 34655

TLE

NAME

STHEET ADDRESS

Cilr-Si-2n

TTLE

RNAME

STREET ADDRESS

CITY¥-57- 211

TITLE

NAME

STREET ADDRESS

CIY-31-21p

MTLE

NAME

STREET ADDRESS

Cily-SI- 2P

TULE

HAME

STREET ADDRESS i
GUIY-SI-2IP

RTINS
o

i

vy

. ‘DO NOT.WRITE.

L INTHIS SPACE &

-y Lo AR .,

12. 1 nereby cortity that the infarmation supphied with inis filng coes not qualify for the exemplions contained in Chapter 119, Florida Statutes | further certify that the information
indicatad on 1his repait or supplemental report is (rug and accurale and that my signature shail have the same legat eflect as if made under cath: that | am an officer or director
of the corporabion or the raceiver or trustee empowerad 10 axacute this report as required by Chapter 607, Fiorida Statutes, and that my name appears »n Block 10 or Block 111

changed. or on an altrachment with an address. with all other like empowered

SIGNATURE: __ XYW\~ Marrgevw, L

N 475-¢19

SIGNATURE AND&ED DR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR

5!1’7(01

\oae Daylime Phong ¥




