2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P93000012627

1. Entity Name

FILED
ULTIMA DESIGN OF SOUTH FLORIDA, INC.

0BHAY 23 i1 2g

Principal Place of Business

8501 N.W. 64TH ST,
MIAMI, FL 33166  US

Mailing Address

8507 N.W. 64TH ST
MIAMI, FL 33166 US

TR A O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. #, eic. Sute. Apt. #. etc. 05162008  Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
65-0407058 Mot Applicable
Zip Country Zip Country

5. Certificate of Status Desired

O  $8.75 additonal

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Regi

stered Agent

HALLETT, ELLIS A
9725 SW 104TH CT
MIAM, FL 33176

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signafure, typed or printed name ol reqisiered agent and tile (t appicache

(NOTE Registered Agent signature required when reinstaling)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN i1
WILE PD _ O velete TIFLE O\ CDY—-{ Clchange 7] Acdilion
NAME HALLETT, VICTORIA M NAME Aus A Vol A
STREET ADDRESS | 8501 N.W. 64TH ST SRETADDRESS | LA WAL Lol A S
CITY-§T-2IP MIAMI, FL 33166 CITY-ST-2IP -W\Q)“\-\ ﬁ \ 3%\(_0(0
TILE O pelete TITLE T change [ Additien
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-71P
MLE O pefete L [ Change  T] Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP I e CITY-57-2P
2%
TITLE Y / 7 ,«Z/Cé O pelete TITLE 101 S0ETE := ihang [ Addition
NAME NAME ':‘....._- “_-__“ i "i!"
STREET ADDRESS STREET ADDRESS M/ 05,03 JI H15--013  ##hi.
CITY-57-2P CTY-§7-2
TIME O belete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2p CITY-ST-2F
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$T-2IP

12. 1 hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the re
changed. or on an at

SIGNATURE:

)_/

hidat

or usiee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 it
th/an address, with all gie] like e

A V- S9300

AND TYPED OR

D NAME CF SIGNING GFFICER CGR DIRECTOR

Daie

Dayume Phone #




