2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR}
DOCUMENT # P92000008739 '

1. Enuty Name

UNITED MARKETING & CONSULTING INC.

Feb 24,2006 08:00 AM
Secretary of State

Prncipal Place of Buswness
2020 SW 135 AYE
”ISAM) FL 331785

Mailing Address

2020 SW 135TH AVE.
STE 106

MIAMI FL 33175

us

AT

2. FPrincpal Place of Busingss 3. Maiding Address
Sulte, Apt, #, el Suite, Agt. #, ete. 15t MOORE CR2E034 (10/05)
City & State City & Siaie & FEIlNomber __ | iApphed Fr
65‘03?3223 l [NQ( ApQiv:
Z@ Couniry Zp Cauntry 5. Cerflificate of Status Dosired O $8‘75 Addilional
Fee Required
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
Name

ORAMAS, CARLOS E
2020 S.W. 135 AVE,

Streel Address {P.0. Box Nurﬁbe.f is NQ! Accagiable}

MIAMI FL 33175

City FL I ZipCods

the obhgations of registered agent

SIGNATURE

8. Tha apove ramed entily submils this stalernem for the purpose of changing s registered office or regisierad agent. or both, in 1he State of Florida. 1 am familiar with, and ac...

Sgerute typed of porio name of regesiered agent end e 1 appicable

- FLENOWI FEEIS $15600
- After May 1, 2006 Fee Will Br $550.00.,
3ake Gheck Payable to Florida Department of State

(NOTE - Neg-slored Agerl signaiTe requred wien regisialng)

DATE

9. Etection Campaign Frhancing $5.00 sy
Trust Fund Contribubon. ] Addedto Fev

T OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES 10 DFFICERS AND DISECTORS IN 11
TnRE o 1 bewgte TE O Change  [Jde
HAME ORAMAS, CARLOS E HAME

STREET ADDRESS § 2020 8. W. 135 AVE. - STAEET AODRLSS PRAEHIN4aR310

GTCSIAP LMIAME EL : CATY-51- 2P U3A08/706 30008-008 150,00

WILE DF 3 petete TRE O change [0
HANE ORAMAS, VIVIAN D NAME

STDREET ADDRESS } 2020 S.W. 135 AVE. STAEET ADDRESS

CiTY - S¥-2IP MIAM FL Y -ST- 2P

e 3 Desete WE [ Chamge  [J s
NAME NAME

STREET ADDRESS STRLEY ADDRESS

CHTY-81-2I7 CAIY-S7- 2P

unk (] Detete HILE a Charge D Al
NAML HAME

STREET ADORCSS STRECT ADORESS

Giry-§1-210 CHTY- §1- 2P

WTLE 3 pelete s ClChange [+
(ARME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-57- P CITY-SF-IF

TIE 3 telete L O change [J A
RNAME NAME

SIRLLT ADDRESS SYREET ADDRESS

Cir-s1-0F CiT-ST-

if changed, or on an attachorgnt with an addeassowith @il other tike empowered
bt
SIGNATURE: W ~ _

12. 1 hereby cerhly that the mnfprmation supplied with s liing does not quatity tor the exemplions contained in Section 119. Florida Statutes. | further carily that the informakc
wdicated on 1his report or supplemental report is true and accurate and thal my signatwre shalt have he sare fegal effect as if made under cah; ihat | am an offiger or tirec”
of the corporation of (he receiver or inistee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Black

2.2/-0Cf I5EHLrEE




