2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000058848

1. Entity Namae
UNDER |AM, INC.

Secretary of State

Principal Placa of Business Mailing Addrass
1858 Nw 22 COURT 1858 NW 22 COURT
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069  US

A A G

02202007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE P Aoplod For

65-0713238 Not Applicable
8. Certificate of Status Desired | ?g'gfqﬁdm‘ﬂﬂma'

6. Name and Address of Current Registered Agent

S35 HT 2o COUR DO NOT WRITE
POMPANO BEACH, FL 33069 lN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registered ollica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Slgnature. typed or printed nama of registered agent and titts if applcable. (NOTE. Aegistered Agent mgrature mqured when reinstating) DATE
& FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5.00 May Ba . f_mgﬂmja:;g;gg? )
fter May 1, 2007 Fee will be $550.00 Trust Fund Centribution. (] Added to Fees i:[3."'l:| I ,.jl]?_ﬂ I}D ‘-1 . D{]t; 115[; . ”a
10, OFFICERS AND DIRECTORS [
TIMLE PD
NAME STILES, DAVID K

STREET ADDRESS | 11230 NW 2 MANOR
CITY-ST-21P CORAL SPRINGS, FL 33071

e vD

NAME STILES, RICHARD E

STREET ADDRESS | 1379 NW 100 AVE

CITY-ST-2IP CORALSPRINGS, FL 33071

TME D
NAME STILES, PHYLLIS M

STREET ADDRESS | 430 NW 112TH AVE
cm-mﬁw CORALSPRINGS, F1. 33071 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CIFy-ST-21P

TITLE

NAME

STREET ADDAESS
CIvy-ST-ZIP

12. | heraby certify that the information supplied with this filing does
indicated on this report or supplemental repart is true and accul
of the carporation or the receiver or frustee empo d jo e,
changed, or on an attachm dress

SIGNATURE:

qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
le this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ke empowered.
0//7///7 95y 46359 F§

NATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dats Daytare Phone #

Feb 21, 2007 08:00 AM




