FILED
« May 23, 2007 8:00 am

&

2007 FOR PROFIT CORPORATION *  Secretary of State

ANNUAL REPORT 05-02-2007 90082 013 ***150.00

DOCUMENT # P06000132701

1. Entity

UMPA SYSTEMS INC.

Principal Ptace o! Business Maiing Address

2815 SR17N. 2815SR17N,

SEBRING, FL 33870 US SEBRING, FL 33870 US

T T e LT
Suite. Apt, #, etc. Suite, Apl. #, 8lc. 04302007 Chg-P CRRE034 (12/06)
City & Staie City & State 4. FEl Numper —_— Applied For

/7= [1BOSYY i
Ze Country ze Country 5. Certlicate ol Staws Deswed O $8.75 acdnional
Fee Required
5. Mame and Address of Current Ragistersd Ageni 7. Namae and Address of New Regletsred Apent

Nama

THE NCT GROUP CPAS, LLP
435 SOUTH COMMERCE AVE, Streal Addrass (P.O. Box Number is Not Acceptable)
SEBRING, FL 33870

City FL I Zip Coda

8, The above namad » ity submits lhls ‘staternent lor (he purposs of changing its registered oftice or registareda agent, or both, in the Stale of Flosida. | am familiar with, and accept
the obligations listarmr] ageni.

SIGNATURF
~ A%, ypad of D nare o reguried od 450 and |0 J appiCITE HOTE: Prgain od AQON £90Mr & Mt & w v s MLARAG) ot
FILE NOWIN F!‘l.ls $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foo will bo $550.00 Tryst Fung Contribution. o Added to Faes

14. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

me e [ peiete WL e 3 Additon
NAME .| MONTENEGRO, MAURICIO NAME

STRITIADCRESS | 15 AV A 15-15 ZONA 10 STRLET ADDALSS

wIY-51- 16 GUATEMALA, GU 01010 chY.5T-20

THLE vP O Detere niLe O cnange [ adaision
NAME ARZU, JOSE M NAME

STREETADORESS | 15 AV A 15-15 ZONA 10 STREET ADDRESS

ar-s1- 2@ GUATEMALA, GU 01010 cny-51.20
“TmE s T O Detete TIRE O cnange [ Aadstion
HAME MONTENEGRO, LUIS P HAML

SIRCCTADOAESS | 15 AV A 15-15 ZONA 10 SIALLT SDORACSS

cfr-Si- ¢ GUATEMALA, GU 01010 crvy-si-29

WILE vP 5 Delets e O cCtange 3 Aadition
NAME MCCLENDON, LUDWICTA MRS KE

STRLET ADORISS | 2815 SR 1T N SIRFET £DORLSS

CTY-51-18 SEBRING, FL 33870 ort-s1.IP

nng £ pele:s wt [ trange [ Adaitian
HAME NAME

SiAkE ! ADDRESS SHMLE] ADIRILS

city. 5. 28 oNY-51.19 N

e | 3 peters ML [CJctange [T Adorion
NN HAME

STAEET ADORESS STRCET ABORESS

oIY-51- 2P CHY-St- 2P

12. | nereby cerify [hat the information supplied with this filing does not quatly for Ine exemplions contaired in Chapter 119, Flonda Statules. | further cerlity nal the nlormation
indicated on 1his report of suppiemental report is true and accurale and thai rmy signatura snall have the Sama lagal eifect as it made under oath; that | am an officar o direcior
of the corposation or the racewer or lrusiee empowered to execule this rapon as required by Chapter 507, Florida Stalules; and that my name appears in Block 10 or Block 111
changad, or on 2n atachmert with an address, with all olhas lika empowered.

SIGNATURE: W J ‘-f/so/z’w"r'l/

L AND T\‘P”hl PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR ( Daw Loyt wbrwnu ¢

/ | —



