2006 FOR PROFIT conponATloN FILED
ANNUAL REPORT (AR) Apr 11,2006 8:00 am

DOCUMENT # P98000046316 ecretary of State
1: Entity Name
04-11-2006 90111 014 ***150.00
U.K. CLASSIC, INC.
Principa! Flace of Business Mailing AUC}ress
2728 SW 23 AVE 2728 SW 23 AVE .
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, eic. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10/05)
Ciy & State R Cily & State 4. FElI Number Applied For
65-1106915 Not Applicable
Zio Couniry zp Country 5. Certificate of Status Dasired O Eeae‘ggn‘:?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
- ™ [Boreeo /[Tae/ian £
BOTERQ, MARIA E - ,
2728 SW 23 AVE Streei Address (P.O. Box Number is Not Acgeplable}
. | 35 62 HeWNARY AYER
MIAMI FL. 33133

S A FL[5%133

8. The above named entity submits IhiS Satement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

N

b

SIGNATURE

Signature, ypedt o praited namey of f'eg sterad agen! and Lie d apdhcatse (NOTE Regstered Agent signature renuired when remstaling} DATE

FILE Now FEE Is 3150 DO . ‘ o
R 9. Election Campaign Financing $5.00 May Be
- After’ May 1, 2006 Fee Wwill: Be '$550 00 Ve Trust Fund Contrbution. [ Added to Fees
Make Check Payable to Florida Depanmem of State kX

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

me D O petete TILE :D Change [ Addition
NAME BOTERO, MARIA E HAME Y BRI Stena Bofeto

STREET ADDRESS | 8560 STEWART AVE STREET ADDRESS 1 & & & St~ ¥ Ny &

oiy-sI-ze |MIAMI FL 33133 CITY-ST- 2P MMiniMs & =/ A3l 33

THLE O elete TISEE [T Change [T Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2IP

HIE . - O newte we . [ Ghange  [73 Aduion
NAME HAME T

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CHTY-ST-2P

TITLE 1 Delete TILE ) {J Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP Iry-sr-ze

TIME [ petete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-SF- 2P

LE O Delete TITLE [ Crange  [C] Addilion
NAME NAME :

STREET ADDRESS STREET ADDRESS

GiTY-51-7IP CIrY-S1-21P

12. | hereby cerlify that the information supplied with this liling does not quality for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the: infarmation
indicatad on this repert or supplemental report is true and accuiate and that my signature shali have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or ihe receiver or lrustee empowered 1o execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed or on an attachment wih an address, with all giher like empowsgred
SIGNATURE: % M/ ///0 L (30%5) Céc2B22

SﬁATUHE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daty Dayvma Phone #




