2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000004727 Feb 15, 2008 08:00 AM
1. Entily Name
Secretary of State
THE UPS FACTORY, INC
Purcipal Place of Businass Ma'lirgy Acdcress
135 5E 5TH AVE., STE. 7 135 SE 5TH AVE., STE. 7
B S l'll“ll‘ “l ‘lm |‘|H ||H’ ||W||m IIW ||”‘ lllu |||J| “l“ ’II]II’ H ‘ll’
2. Frncipal Place of Businass - No P.O. Box # 3. Mailing Adorass
Suate Apt # e'c Sulle Apt #, gic 15t MOORE CR2E034 (10/07}
Caty & State City & Stale 4. FE! Number Appiied For
65-0457400 Not Angticable l
pid Lunir Zi Cow iti !
” Ceuniry ' ® Leunlry 5. Certlicate of Status Desved ] gg‘gg:llﬁ?;;"o"al )
€. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Name

Iéézplﬁijs’?ﬂ?gyrEy Sueet Address (P.O. Box Number is Nat Acceptabie)

DELRAY BEACH FL 33444

City FL Zipx Cage
8. The anove named erily Submirts this statemaent “or tha puroose of changing its reqistered olfice or registered agent. or £otn, in the State of Florida. | am familiar with, and accept |
the cahgatiane of registered agent.

SIGNATURE

U RN PEUAR EERSTTRAT ET. LGRS T PRt 7o s T KT QPRI U3 IRt BT FegIy a0 AZLr ¢ RAILE “Jrgnrsn waon Wi g DATE

FILE' NOWI!! FEE' IS /$150.00°
After May 1 2008 Fee Will Be $550. 00’
;‘Make’ Check Payabie to Flonda Daparlment ol Stnle ¥

10. OFFICERS AND DlF‘EC‘TOHb 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11

9. Eleciion Camoaign Financing $5.00 MayBe
Trust Fund Contibution []  Added to Fees

TIRF PD [ deete TTLE [ Change ] Aadilion
NAME LAPIBUS, HARVEY NAME

STREET ADDRESS (602 NW 7TH ST. CTREET ADDRFSS

STy~ 51217 DELRAY BEACH FL 33444 CITY-ST- 7P

il I Deete THLE [ Change ] Aaditon
HAME tlAME

STREFT ARDRESS STHEIT ANDHESS

TiTY-51-2¢ CITy-g7. 2ip

Hins G Datete me

NAME HAME

STREET ARGRESS STHEET ADDRESS -

Ty -ST-2P Ty 3T 2P

1 3 Deiete ihied O Change ] Addilon
NAME HAME

SIREET AGLRESS SIALET ADDRESS

BITY-£1- 412 oy 51- 29

TTLE 1 Deiee TILE ] Ctangs ] Addilon
HRME KANE

STREET ADURLS: SIREET ADDRESS

LIHY-8I-2R CITy-S1-21

TTLE 1 beete TTLE (3 Change 73 Aconion
NEME . HAME

SIREET ADDRESS STAEET ADDRLSS

CITY- S1-20F OTY 5T 71

12, I hareby cerfy mat the information suoehed with thig filing does net qualfy for the exernpuons conained in Section 119, Flerida Statutes | further cortify that the mtormation
indicatad on this report or supplerrental repant is true and ac 18 and that Ry signature shall have the samg tegal eftact as f made unde; oglh. thet | am an officer or direclor
of the corperation or ihe raceiver or ustee empowpred to rute this report as required by Chapier 807, Flanida Statutes: and that my name appazars in Block 13 or Biock 11
it changen, or on an attachment with an addresg g Ike empfwere

SIGNATURE: Y /‘/’/f’ﬂv'ﬁ/éﬁf/ﬂfg 5:’///575/ Sh9p 2977

EibnaTure AxD FYAED OR PRINTED NAYE OF SIGNING OFFICER OR DIAECTOR Gt [ag: 16 Frore #




