2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) — Mar 01, 2006 8:00 am

Pgﬂ?&iﬂl:ﬂ ENT # P98000042347 Secretary Of State
- _ of¢ e of¢

UNION INVESTMENT CORP. (03-01-2006 90003 040 150.00
Principal Place of Business Mailing Address
501 SW 91 PL 501 SW 91 PL
OCALA FL 34476 OCALA FL 34476
- - AN
2. Principal Place of Business 3. Mailing Adaress

Suite, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10‘,05)

City & State Cily & State 4. FEI Number Applied For

65-0838770 Not Applicable
4ip Counary Zip Country 5. Cenificaie of Status Desired 0 ?i'gesqﬁ:;“n”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— - . Name
—_ .I_ - ,J . -)- I —_— - ——
BELLO, LEANA | Ltfacn Oeeo
MAIMI LAKES FL 33014
se/l s 7/ PL
Ci Cod
" QcaLA FL | 395 7¢

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

SIGNATURE A

Signalure. typed o pratetd name of regeiered agent and btle 4 apohcable {NOTE: Registared Agent srgnalure: recunnd when remstabing) OATE

9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

“OFFICERS AND DIRECTORS 1. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11

NI D ) [ celete TILE ﬂ Change [ Addilion
RAME BELLQ, ILEANA HAME

STREETADORESS | 15041 DURNFORD DR. sweeraonress | 5af S/ ? / PL

ory-SE2P | MIAMI LAKES FL 33014 CiTY-§1-2P OcoplAd, FL. 3YY 76

TILE O pelele TILE [ Change [ Addiiion
NAME HAME

STREET ABDRESS STREET ADGRESS

CITY-ST-2IP ) CITY-ST-21P

mme | e o [loete . 41t _ [J Change ] Addition
HAME NAMIE —_ L=
STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-S1- 2P

TITLE O Detete TILE [ Change ] Aadition
NAME NAME

STRECY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-ZIP

TLE 1 Delete TILE [ change 7] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-ST-7P

L [ Deiete e [ Change  [1 Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not gualily for the exemptions contained in Section 119, Forida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oaih; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Bleck 11
if changed, or an an altachment with an address, with all other lixe empowered.

SIGNATURE: s /2tls  Lleana Bell, Hootn /g,,/ﬂg (3:2) 291 (347

~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWNG DFFICER OR DIREGTOR ﬂ'lr Daytime Phong 4




