2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) | FILED

DOCUMENT # P24000049600 Feb 01, 2006 08:00 AM
1. Eniity Narme Secretary of State
ULTRA MARKETING CONCEPTS, INC.
Principal Mace of Business o ' Mailing Address i
8589 CAMPI DR 9535 CAMPI DR
L
2, Printipal Place of Bugsiness - " T T 3. Mailing Address
Suite, Apt #, etc. Suite, Apt. #, stc. 1st MOORE CRZ2ED24 {10/05)
Cily & State T City & Sia12 - 4, FEI Number } [ Apptiea Far
i _ 65-0506801 Mot Ajopincab‘.a
Ze Country Zp - T Cowniry 5. Certificate of Staivs Desired ] f§eae.;,e5q 3?:;50”3}
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name ' -

ggg}{gogrﬁgﬁghSUSAN Street Address (P.O Box Number is Not Acceptable)

LAKE WORTH FL 33467 - - -

City Zip Code

| FL

8. The above named entity submits this stalemernt for the purpose of changing its registered &fice or registered agent, or both, it the State of Forida. 1 am familiar with, and accept
the obkigancns of registered agent.

SIGNATURE

Sigrrature., jyped m‘p‘mﬁec name at regreieted agen and e f ac:;“cafm (NQTE Regitlated Afent sgnature raquired when reinstafin gl ) DATE

FILE NOW‘!‘ FEE IS $15b00 s
- After May 1, 2006 Fee "Will Be $550£lﬁ
ake Check Payable to Florlda Depanment of State

9. Blection Campaign Financing $5.00 wmay =
Trust Fund Coniribution. ] Added to Fees

10. OFFICERS AND D(FIECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Desete TLE Clchange [
N SCHOENBERG, SUSAN HPNE Jn415es 1 '
STREET S00ESS {9539 CAMPL DR ) STREET AO0RESS 174 ’???8&:“%&%8 —-0143 150.00
cm-ST-2F | LAKE WORTH FL 33467 oiry-ST-2e
TILE " T Detete TME (3 Change [ At
HAME HAME
STREET ADDRESS SFREET ACORESS
Y- ST 2 CiTY-S1-7F
THLE S T Datess T Ol cnarge D&
MAME L . . e . R HAME _
STREETADDRESS | - T T STREET ADDRESS

L CITY-57.21P CIrY-ST- 2P
e 1 Detete e D chamge . Dt
NAME HAME
STREEY ADDRESS STREET ADDAESS

| omv-stap CITY-5i-2P
ITE 7 Betste e Chchange 137
NAME HNAME
STREET ADDRESS STREEY ADDRESS
Y -ST. 1P LIy -$1-2IP
e [ Defee (i ] Change  [Jai™
NAME MAME
STRELT ADDRESS SIREET ADDRESS
CHTY-5T-ZIF CAY 5T 1P

. | hereby canity that the informatian supphed with this fling does not qualify for the exemp!aons contained in Seciion 119, Florida Statutes. 1 further centify that the i lnlulmduw
Ing:cated on this report of supplemental report is trug and accurate and that my signaiure shall have the same lsgal effect a5 i made under oath, that | am an officer of divect
of the corgoration of the receiver or Yusies empowered 10 axecute thie report as requited by Chaptar 807, Florida Statutes; ang that my name appears in Block 10 or Block 1

it changed, or on an altac with an address alt other like empowered.
4 ~
/W s /%é il ARTI A

SIGNATURE: :
TURE ANO TYPEL OR PRAINTED NAME OF SIGNING OFFICELM OR DIRECTOR Dala Dyt Prané 7




