. FILED

Apr 20,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

o _ ofe 2fe e
DOCUMENT # P96000057788 04-20-2007 90095 027 150.00
1. Entity Name
UPMAYO, INC.
Principal Place of Business Maiting Addrass
3520 SOUTH NOVA RD 2547 BELLEVUE EXTENSION
PORT ORANGE, FL 32129  US DAYTONA BEACH, FL 32114 US 4 007327 q
P S s ARG
Po. Box 731269
Suite, Apt. #, etc. Suile, Apt. #, etc. 03432007 Chg-P CR2EQ34 (12/06)
City & State Cjly & State 4. FE| Number Applied For
. . rmord Beach, FL 50-3306642 Not Applicatie
Zip Country Z|p32 | 7 3 Country 5. Certificate of Status Desired O gese'ggqmic’”at
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

O'DWYER, BRIAN

347 JOHN ANDERSON DRIVE Street Address (P.0). Box Numbar is Not Accepiabla}
ORMOND BCH, FL 32176

City FL 2ip Coda

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registersd agent and titte il appicabie. (NOTE: Regisievad Agent signalure required when reiratating) CATE
FILE NOWIll FEE IS $150.00 9. Elaction Camnpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlrikution. L] Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE VP 3 Delete FIMLE O Change [ Addition
NAME Q'DWYER, STEPHEN P NAME
STAEET ADDRESS | 359 JOHN ANDERSON DRIVE STREET ADDRESS
Cy-S1-7IP ORMOND BEACH, FL 32176 CITY-ST-2IP
TME P gg.ﬁ 1 A N 3 Delete TILE O change [ Addition
NAME O'DWYER, J NAME
STREET ADDRESS | 347 JOHN ANDERSON DR STREET ADDRESS
cmv-51-27 [ ORMOND BEACH, FL 32176 ) CITY-SI-2IP
TLE O pelete TMLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-Si-2IP
TILE O Detete TITLE [ Change 7 Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-S1-2P
TME {l Delete TIILE O change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2I7 CIY-ST-2IP
T O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemanial report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an al ent with an address, with all other like empowared.

SIGNATURE: B O'Dwyef 3 /ow/ o7 1£6 €7 €99

INTED NAME OF SIGNING OFFICER OR DIRECTOR Datn Daytima Prone &




