FILED
200 PO ANNUAL REPORT T 1 Jul 09,2008 8:00 am

DOCUMENT # P07000058690 Secretary of State
1. Entity Name _N0_ ook sk
ULTIMATE RUNNING SOLUTIONS, INC. 07-09-2008 90021 018 **¥158.75
Principal Place of Business Mailing Address
13421 SW 9TH PLACE 134217 SW 9TH PLACE -
DAVIE, FL 33325 US DAVIE, FL 33325 US
A A0
Sulte. Apt. #, etc. Suite, Apt. #, eic. 07052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
CQ(O—'O l '-'I-(pffq—o Not Applicable
g Country ap Country 5. Certificate of Staws Desired gngqﬁr:"’"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
; Name
BRABBLE, NANCY
13421 SW 8TH PLACE Sireet Addrass (P.O. Box Number is Not Acceptable)
DAVIE, FL 33325
- City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigreure, typad ce printed narmo of regisie v Bgert 20 ke i applicable. {NOTE: Registmed Agani signauste sequied when sematatog) DATE
ER
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F. S the
Due by September 12, 2008 Trust Fund Contribution. [} Added toFees corporation dig not receive the prior notice.
56, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TILE P ] Deite e i Change [ Addition
NAME BRABBLE, NANCY RAME _
STREET ADDRESS | 13421 SW 6TH DRIVE smemanorsss [ 349 S w) Ci -+ Of A&
Y-St 2F DAVIE, FL 33325 y-s1-2p DAV FL 33 A2
THLE SEC 1 Detete TIE O Change [ Addiion
RAME CABRERA, JANE HAME
STREET ADDRESS | 13421 SW 9TH PLACE STREET ADDRESS
CITY-8T-BP DAVIE, FL 33325 CHY-ST-2P
THLE J pelete TILE [7] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CTY-§T-2%
THRE 7 Delete TLE CHchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-ST-28 CTY-T-2P
MLE 3 Delete e [0 Change  [J Addition
HAME HAME
STREE? ADDRESS STREET ADDRESS
CITY-57-29 aTY-41-20
TMLE [ Delete ME CICrange [T Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P IFY-57-2P

12. | hereby cedity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this repcn as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmernt with an address, with ajf other i pawered

sienature: Y e S A W{LC/\ 1 (0/ 08 45Y-23-%ky

SIGNATURE AND TYPED 1“ N"F okbianG OFFICER OR DIRECTOR Draynme Phone 4




