v FILED

2008 FOR PROFIT CORPORATION Apr 10,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P07000074898 04-10-2008 90027 026 ***150.00
1. Entity Name
UNITED CARRIER SERVICES, INC.
4 VU JFrT v
Principal Place of Businass Mailing Address
2724 SILKWOOD CIR APT. 922 2724 SILKWOOD CIR APT. 922
ORLANDO, FL 32818 ORLANDO, FL 32818
T T eSS LT
Suite, Apt. #, elc. Suite, Apt. #, alc. 03202008 Chg-P CR2E034 (12/06}
City & State City & State 4. FEl Number Applied For
26-0 44is8q Not Applicable
Zip Counitry Zie Country 5. Cortiicate of Status Desired [ geae -;i Additonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registeroed Agent

Name

RAMNAUTH, MAHASE

2724 SILKWOOD CIR APT. 922 . Street Addrass (P.Q. Box Number is Not Acceptabls)
ORLANDO, FL 32818

City FL | Zip Code

8. The above named entity submils this statement lor the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typed or printed name of registared agen| and fitle if applicable, (NOTE: Regisiered Agent signature requirad when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be -
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNSCHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP O oelete TILE O change  [J Addition
NAME RAMNAUTH, MAHASE NAME
STREET ADDRESS | 2724 SILKWOOD CIR APT. §22 STREET ADDRESS
CITY. ST-ZP ORLANDO, FL 32818 CITY-ST-2P
TITLE O delete TITLE [ Crange £ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP : - -
TITLE~ T pelate TIMLE [ Chenge [ Addition
NAME NAME ’ -
STREET ADORESS STREET ADDRESS L
CITY-ST-ZP GITY-ST-2P R
TME 3 pelete ™me [JCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-57-2P
THLE [ peiete HLE [ Change [ Agdilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIIY-§T-2IP
TTLE {7 Detete TLE [Jchange [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-2IP

12. | hereby certily that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Stalutes, | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes ampowered (o execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Biock 11l
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: MAadASE RamalAUTH (401)293 -9185

SIGMATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytre Phone #




