2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # P06000149977

1. Entily Name
U&P,INC.

05-02-2007 90091 009 ***150.00

Principal Place of Business

2120 GARDEN STREET
TITUSVILLE, FL 32796

Mailing Address

2120 GARDEN STREET
TITUSVILLE, FL 32796

VTR

"

2. Principal Place of Busingss - No P.C. Box # 3. Mailing Address

A EROR AR

Suite, Apt. #, eig, Suile, Apt. #, etc.

04302007 Chg-P CR2E034 (12/06)
Gily & State Cily & Slate 4. FEl Number Applied For
2o-fos L L6f Nat Applicable
Zie Country Zp Couniy 5. Certificate of Status Desireq (] $8‘75 4ddnﬁonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMIN, PRAVIN
4566 HELENA DR Street Address {P.O. Box Number is Not Acceptabla}
TITUSVILLE, FL 32780
I City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered olffice or registered agent, or Hoth, in the State of Florida. | am familiar with, ang accepi

the ebligations of registered agent.

SIGNATURE

Sigraturs, typed or printed rame of registered agenl acd LG f applicatie

INOTE: Regisiaraa Aer! sighalure requingd wnen saingtating) DATE,

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribuiion.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE P ] Delete TITLE [JChange [ Addilion
NAME AMIN, URMILA P NAME

STREET ADDRESS | 4566 HELENA DR STREET ADDRESS

CiTY-ST- 2P TITUSVILLE, FL 32780 CIY-§1- 2P

TILE \Y 1 pelete TITLE [OcCrange [ Addilion
NAME AMIN, POOJAH NAKE

STREET ADDRESS | 4566 HELENA DR STREET ADDRESS

CiTY-ST-2IP TITUSVILLE, FL 32780 CITY-S1-2P

THLE S [ pelete TLE Octhange [ Addition
NAME AMIN, HEMANSU P NAME

STREET ADDRESS | 4566 HELENA DR STREET ADDRESS

ary-si.2ip TITUSVILLE, FL 32780 CIrY-ST-2IF

M T [ Detete ILE O Change [ Additien
NAME AMIN, PRAVIN NAME

STREET ADDRESS | 4566 HELENA DR STREET ABDRESS

CITY-ST-2IP TITUSVILLE, FL 32780 Ciy-S1-2P

TITLE [ beters TELE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY- §T-2IP CIY-S{-ZiF

Wit 7 celete ILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST ZIP cilY 81 2P

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemptions conlained in Chapter 119, Florida Slatules. | lurther certify (hal the information
indicaled on lhis repor or supplemental report is true and accurale and that my signature shall have the same legal alfect as if made under oath; Ihat | am an officer or direcior
of the corparation or the receiver or lrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered
e —_—

SIGNATURE:

B2 LS 3

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L Bo-0)

e Daytwne Phone ¥




