FILED

2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT

Secretary of State

PEO_CNUMENT # P99000023498 03-14-2008 90033 027 ***158.75

. Entity Name

UNITED CAPITAL MARKETS HOLDINGS, INC.

Principal Place of Business Mailing Address q““ ‘i J3IV

240 CRANDON BLVD. 240 CRANDON BLVD. L

SUITE 167 SUITE 167

KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149 :

P T AT TR
Suite, Apt. #, atc. Suite, Apt. #, atc. 03032008 Chg-P CR2ED34 (12/06)
City & State City & State 4, FE! Number Applied For

65-0903364 Not Applicable
Zp Country Zp Country 5. Centiticate of Status Desired (] ?i';ilﬁ:’e‘g“o"ar
_ __ 6. Name and Addrass of Curmnt Reglstered Agent Z_bamaand dddress nf t_ . _
Name ~ v e '
HARRIS, IVAN 40/} y ﬁﬂ?—@ﬂ?—ér/
240 CRANDON Street Address (P.O. Box Number is Not Acceptable)

SUITE 167

KEY BISCAYNE, FL 33149 2 ¢o C@,,Ap »n L Sz [

N Ly S Gl FL | 3559

8. The above named entity s
the obligations of regist

i1s this statement fgy the purpose of changing its registered offtice or regiﬁered agant, or pow! in the State of Florida. | am famitiar with, and accept

= et

SIGNATURE -
Signalre, typed or ponted name of registered age{lend nde if apphcable. {NOTE: Registered Agenl signature réquired when reinsiating} DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CEOQ ) [ peete TILE [ Change [ Addition
NAME DEVANEY, D. JOHN ? NAME
STREET ADDRESS | 240 CRANDON BLVD., SUITE 167 STREET ADDRESS
CITY-81-21P KEY BISCAYNE, FL 33149 CIlY-§1-2p
TILE O pelete T [ cChange [ Addiiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
L ] Detete THLE _ O change [ Adcition
NAME NAME
STREET ADDRESS STREET AD{IRESS
CITY -5T-2IP CITy-ST-2IP
L O oelete TTILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-S1-21P CITY -§1-2IP
13 3 petete TINE Elchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2'F CITY -5T-709
THLE O oalele TILE D change [ Addition
KEME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21F CiY-5i-2p

12. | hereby centify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this repon or supplemental repon is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ustee empawgred 10 execute this repor as reguired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changsed, or on an attachrmeant w4 i all other like empowered.

SIGNATURE: ) Clo 2 3AJ’ BoS-#23-¢2fr

17 s1GNATORE AND TYPED OR PRINTED NAME OF SIGNING OF/EER OR BIRECTOR Date Daytime Phone #




