FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngNLaJmI:AENT # P95000048257 03-10-2005 90163 016 ***158.75
ULTRA SYSTEMS PRODUCTS, INC.
Principal Place of 8usiness Mailing Addrass
12194 SW 128TH STREET 12194 SW 128TH STREET 50024685
MIAMI, FL 33186 MIAMI, FL. 33186
s g T LRI AT En
L3DT-6 NW Tuth Bye |GA0EBRp 14th Ave
Suite, Apt. &, etc. Suite, ApL #, etc. 03032005 Chg-P CR2E034 (10/03)

ity & State ity & State - 4, FEI Number Applied For
it m, FL M [ FL 65-0763258 ., Nol Applicabic
3 %’1 o (Q Gog’h 3@' ol @rﬁy 5. Certilicate of Status Desired [Z[/ fg‘gesq Adaitional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

RUBIO, GUILLERMO A Kool 0, buillermo A
12194 SW 128TH STREET Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

L30-B NW T9Fh AVE
City M lﬂm FL ﬁfio@co

8. The abave named entity submits this statement lor the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am farmliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typod or printed nama of regisiered agent and illa il applicatle (NOTE: Registered Agert signature raquired whan reinslatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
HTLE P [ pelete TITLE O cChange {7 Acdition
NAME RUBIO, GUILLERMO A HAME
STREET ADDRESS | 11019 SW 148TH CT STREET ADDRESS
CHY-ST-2IP MIAMI, FL 33198 CITY-5T1-21P
nTLE [ Detete e (I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 7 Oetete IITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-$T-2iP
TITLE 7 Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I Detete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P CHY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that Lhe inforrmation
indicated on this report or supplemental rg@ort is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corperation or tha receiver or 1y & empowered to execu@this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilw®n address, with all other
2-4-0D 20S5-255-144
L]

EIGNATURE AND TYPED OR PRINTED NAME QF BIGNING CFFAICER OA DIRECTOR Dat Daytirz Phong 8

SIGNATURE:




