2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000056178

1. Entily Name
UNITED R LS INC

Leehy h 3 f,‘,-]‘i_:

Principal Place of Business

290 TALL OAK TRAIL
TARPON SPRINGS, FL 34688

Mailing Addrass
P 0 BOX 309

TARPON SPRINGS, Fl. 34688

CUSHASSEE TLORIDA

2. Principal Place of Business - No P.O Box # 3. Mailing Addrass

O E M

MEGALA, SABRY
7002 SR 54
NEW PORT RICHEY, FL 34658

Suite. Apt. #, elc. ite. Agt. #, ¢1c.
e, Ap Sulle. Agt. #. etc 09052008  Chg-P CR2E034 (12/06)
City & State City & Stare 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Additonal
5. Certilicato of Status Dasired o °; 00 Required
§. Name and Address of Current Registared Agent 7. Name and Address of New Repistered Agant
Name

1lo

Streel Address (P.0. Box Number is Noi Acceplable)

290 Tall Oak Trail

SYrarpon Springs FL IEQ%SB

8. above named entity submits this
6 opligations of ragistersd agent. 1

registarad ofice or registered agent, or both, in tha State of Florida. | am famitiar with, and accepl

Paul Jallo
N/SIGNATURE
s<muwn\-ﬂfa~a e nppscatie. {NOTE: Reguazersd AGsnt 10/Wiu® 1eQuIred wher! rnaLIb g DATE
FILE NOW! FEE IS $1 so\} 9. Election Campaign Financing $5.00 MayBe | In acoordance with s. 807.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. I Added to Fees corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s, P 8 Deete e [ 3 Change "__F Agdition
nao MEGALA, SABRY e I Ly B e Y=gl g S
simeeT ADDRESS | P O BOX 309 SARERT ADDRESS 03/23/08--01029~-001  ##455,100
cry-stzp | TARPON SPRINGS. FL 34688 wry-S1-21P
e o 0 Delee e President/Director £ Crarge T Addition
NARKE JALLO, PAUL NAME
stRE) AD0ReSS | 280 TALL CAK TRAIL STREET ADDRESS
CIY-S1- 2P TARPON SPRINGS, Fi. 34688 CITY-5T1.2IP
L O Deters me O Crarge [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-si-2p O7Y-ST. 1P

e 0 Detete TME [ Change [ Addition
NAME NAME
SIREET ADDRESS q/ STREET ADDRESS
Qry-51-27 @ Z QY. 51-2IP
ME ¥ ' ] Detete e Dcraage [ Aadition
NAME MAME
STREET ADDAESS STREET ADDRESS
CiFY.ST-2IP CiTY-57-TIF
e [J pelme T O ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. sT-20 cuy-s1-2p

12. | herabyy cerlify thet the information supplied with this fili
indicatad on IS rapon of supplemental repart is trug and accurat
! tha corporalion of tha raceiver of Tusige empowered (0 executa |
changed, or ¢n an attechment with an ress, with all other e &

VSIGNATURE:

&
¥

doas not qualily for the exemptions containad in Chapter 119, Florida Statutes. 1 further certify that the information
@ gnd thal my signature shall have the same legal efiect as it made undar cath; that | am an officar or diractos
repgg as required by Chapter 607, Florida Stalutes: and thal my name appaars in Block 10 or Block 11 if

Sabry Megala

'OF 1IGNING OFFICER OH DIRECTOR Date

\$0



