2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 29,2005 8:00 am

DOCUMENT # P98000052583

1. Entity Name

ULSA, INC.

Principal Place of Business Mailing Address

(/0 1447 BRICKELL AVE /0 1441 BRICKELL AVE
STE 1014 STE1014
MIAMI, FL 33131 MIAMI, FL 33137

2. Principal Place of Business 3, Mailing Address

1441 BRICKELL AVE

1441 BRICKELL AVE

Suite, Apt. #, etc. Suite, Apt. #, etc.

ecretary of State

04-29-2005 90200 043 ***150.00

A NG

01252005 Chg-P CR2E034 (10/03)
1400 1400
City & State City & State 4, FEI Number Appiied For
MIAMI, FL MIAMI, FL 65-0913518 Not Applicable
Zip 33 133 Cw{?g A Z'p3 3133 C{;g‘Ky 5, Certificate of Status Desired O fi‘gfq.ﬁf:;ﬁm'

8. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

ROBERT ALLEN LAW
1441 BRICKELL AVE
STE 1014

MIAMI, FL 33131

Name
ROBERT ALLEN LAW

Street Address (P.O. Box Number is Not Aceeptable)

144] BRICKELL AVE

SUITE 1400

City

Zip Code
331373

FL |

T
8. The above named entity submits this statement 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 registerad agent.

SIGNATURE

Signature, typed or printed name of registerad agent and Lils it applicable.

[NCTE: Ragisterad Agont signatir roquired when reinstating)

DATE

FILE NOWIl FEE 1S $150.00
After May 1, 2005 Fee will he $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME PSD Delete Tme D . . T hange NMdilion
NAME ALLEN, ROBERT N JR ? HAME é%@ ciir De Vie Ak , M.

STREET ADDRESS | 1441 BRICKELL AVE #1014 STREET ADDRESS '/44/ B/ICMI/ AEUE ‘j‘—ﬁ 1400
cmv-sT-2P | MIAMI, FL 33131 OS2 e FA 3313/

LE 88 melele TILE 55 EdRhange [ Addition
NAME AGUILAR, TESSA NAME ctlar, 7S Sa.

STREET ACORESS | 1441 BRICKELL AVE #1014 SREETIORESS |/ LF2L4 BBy i1C kel [ AVET XAE S 147D
omv-st2P | MIAMI FL 33131 uv-stP WG Al 3373/

TITLE [ Delete TITLE . [J Change () Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-5¥-2P CITY-S7-2P

TILE 7 oelete TITLE O Changs ] Addition
HAVE NAME

STREET ADDRESS STREET ADDRESS

Gy - 53-2P CITy-55-2p

TITLE [ Detete TME {OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

TITLE 7 Detete TILE [ Change [ Adcition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowere

changed, or on an aftachment with an address, with Al olher like empowered.

sxecute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

TEc54 ﬂmw‘(&/

AH -3 F2-3 2

SIGNATURE:

SIGNATURE AND TYPED OH PRINTED NAM

| SIGNING OFFICER OR DIRECTOR

)

- L/& 7/ B

Gaytime Phone ¥

U

7




