2006 FOR PROFIT CORPORATION Jan 17,F%{-)€ZGD800 am

ANNUAL REPORT

DOCUMENT # P96000008822 Secretary of State
1. Entity Name 01-17-2006 90236 038 ***150.00
ULTRA INVESTMENT CORPORATION
Principal Place of Business Mailing Address
11022 NW 19 STREET 11022 NW 19 STREET T
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
s s O G O R
Suite, Apt. #, etc. Suite, Apt. #, eic. 01142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0653182 Not Applicable
Zp Country Zp Country 5, Cerificate of Staws Desired [ gggfq Addtonal
§. Namo and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
SMITH, JOYCE :
11022 NW 19 STREET Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071
City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registerad agen:.

SIGNATURE
, yped o printad narme of registered agent and titls f aphlicable {NOTE: Regisiared Ageni signature raquied when reinatating) DATE
FILE NOWIIl FEE IS $150.00 % Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11.
Tme D (7 Delete e MD O Change [ Additon
HAME SMITH, JOYCE NAME KkarREN NEALE
STREET ADDRESS | 11022 NW 18 STREET smeETaboREss | 10 22 ANW 1G STREET
oTy-sT-2P | CORAL SPRINGS, FL 33071 ON-S-2 g o SPRUNGS 1. 32457/
e [ Desets e ' ) Change [ Addition
NANE MNAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2P
LE 3 celte TME Ol change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-st-2P
TMEe [ betete TME [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-5T-2P
T [T Detete FILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-Si-2P cry-st-ap
TME {1 Detete TME {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-57- 2P CITy-81-ap

12. | hereby certify that the information supplied with this filinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effact as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, wilh all other like emnpowered.

SIGNATURE: <~:7MCL ‘ /é JoqCE Smit# /- /Di’—o/‘, ‘?5::-75,2-,22%

;mnmy(:wwmoammnmofmmummonbmmm me Phone &

. 4




