" 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e~ Apr 24,2006 08:00 AN

D SUSNEFENT #P96000057785 Secretary of State
UPMAYO, INC,
Principal Place of Business - . Mailing Addr‘ess _ i
3520 SOUTH NOVARD 2547 BELLEVUE EXTENSION
PORT ORANGE, FL 32129 IS DAYTONA BEACH, FL 32714 US
L .. .. b A mgs 2 e RSSO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, gtc. — 7 Suite, Apt.#, afc ' - ’ - 04'.102006 Chg-P' CR2E034 1 1/05}

City & State - ) e PN L I ropledFar

. . . o 59-3306642 S Not Applicabla
Zip Country ap Cauriry 5. Cerificate of Status Qesirad a3 ?ga’g?q ;Afedgltanai
&, Name and Address of Current Registered Agent = T 7. Name and Aﬁdress af Hew ‘.‘L-a_istered Agent
Name
O'DWYER, BRIAN eet e
347 JOMN ANDERSON DRIVE . Strest Aodress (P D. Box Nurmber is ot Acceptable)
ORMOND BCH, FL. 32176 : sgics £ it
ow ' — — FIJ T Code

8. The above named enlity submits this statament for me DURpOSE 01 changmg ﬂs ragistered offi ce or 1egzstered agam of bmh inthe Smte of F!onda 1 am familiar with, and accept
the obligations of registsred agent.

Py
S

. - x5 DA DU

SIGNATURE = z - R SR C LT S, S S S ' N

ﬁgna:urn, typﬂdorprh;‘adms:il’cghmd agem md uﬁnnfappiicnbh. . (N_Q_VI;E: Rngrswed_ Agsnt signai‘uru;uquir_ad whan ruins:tat_ing) . . _ . DATE R
FILE NOWIIl FEE IS $150.00 9. Election Campalgn Financig §5.00 MayBa
Aftor May 1, 2006 Fee will be $5506.00 Trust Fund Cantrioution. U Adacedto Fess

10, T OFICERS AND DFECTORS . [t T ADDITIONS/CHANGES TO DFFIGERS AND DIRECTORS IN 11 .
Tme Ui 1 peiete TE Dl Change [ Addition
NAME O'DWYER, STEPHEN P NAME
STHEET ADDRESS | 359 JOHMN ANDERSON DRIVE STREET ADDAESS
onv-51-2¢ | ORMOND BEACH, Ft._32176 I K L ) e
e P L Detets me HOODRNG2G 1 Acnge T3 Adtiion
NAME O'DWYER, BRAIN J NAME i 21 150.00
STRET AD0RESS | 347 JOHN ANDERSON DR STREET ADDRESS 05/ 05/ 05-30064-12 ®
cry-ST-2p | ORMOND BEACH, FL 32176 . CITY-5T-TP . o S
TME 3 Detete TIHiE [ Change [ Addilion
NAME MAME
STREET ADDRESS STREET ARESS
CITY-87-2P ) ) L ~ c e e CITY-57-4F . i i e - ' —
TLE 3 Datele YME CIChange [ addition
NAME NAME :
SIRECT ADDRESS STREET ADDRESS
CiTY-ST-2P o P Rk - N
TME 7 peiete mE CIChange  [J Addition
NAME HAME
STREET ADDRESS SYHEET ADDRESS
Y- 2p o L Cee. .. .} omv-stae o ) L . o w
TILE 1 petete TTLE [JChange T3 Additien
HAE NAME
STREET AGCRESS STREET ADDRESS
CiTY-5T- 2R . . ATY.57-z8 e L. . -

12, [ hereby certi thar tha information supplied with thig ﬁhn does net quai!fy fo: the examptions contamad In Chapter 118, Flenda S&amces { furthar camfy that the mfcrwa%son
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made undar ath; that | am an officer or director
of the corporaiien or the raceiv trusiee empowered 1o exacute this report as required by Chapter 607, Florida Statufas; and that my name appears in Biock 10 or Biock 111

changad, or on an aftachment w ’Zajothef e empowered.
SIGNATURE:

SIGNATURE AND TYPED OR FRINTED N.AHE N.lNGOFF{GEH ORDI.REGTOR

Daytims Phoog #




