2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2007 08:00 A

DOCUMENT # P99000050205

1. Enlity Name

ULLMAN 599-105, P.A.

Secretary of State

Mailing Address

200 SOUTH BISCAYNE BLVD.
25TH FLOOR
MIAMI, FL 33131-2398

Principal Place of Buginess

200 SOUTH BISCAYNE BLVD.
25TH FLOOR
MIAMI, FL 33131
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02222007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
65-0924534 Not Applicable

O $8.75 Additionat

5. Cartificale of Status Desired Fee Requirad

8. Name and Address of Current Reglsterod Agent

ULLMAN, SAMUEL C

200 SOUTH BISCAYNE BLVD.
25TH FLOOR

MIAMI, FL 33131-2398

DO NOT WRITE
IN THIS SPACE |

the obligations of registared agent, :

SIGNATURE

8. Tha above named enlily submits this statement far the purpose of changing its regisiered cifice or registered agent, or both, in the State of Floriga. | am familiaz with, and accept

Srgnaturs, typeu Of PrTled NEMa Of regisioree ARBTT and g | SDpHCab

(NOTE Regmiared AQe il $ignalure raquired whan rgnslaling) DATE

9. Elaction Campaign Financing

FILE NOwil! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS [
TiE D

NAME ULLMAN, SAMUEL C

STREETAODRESS | 200 § BISCAYNE BLVD STE 2500

CITY-S1-21P MIAMI, FL 331312398

TILE 8

NAME STOKES, MARCIA

STREET ADDRESS | 200 S, BISCAYNE BLVD STE 2500

CITY-ST-21P MIAMI, FL 33131
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NAML

STREET ADDRESS
CITY-S1-2P

TIMLE

NAME

STREET AODRESS
CltY-S1-2IF

TITLE

NAME

STREET ADDRESS
CIIY-5T1-21P

TITLE
NAME

CITY-S§7-2IP

STHEET ADCRESS . ow
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changed, or on an attechment with an address. with all other like empowared.

SIGNATURE: b  deey

12, | heraby certify that the information suppiiad with this filing does not qualify for Ihe examptions contained in Chapter 119, Florida Stafufas. [ further certify (hat the information
indicated on this report or supplamental report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an officer or directar
ol the corporalion of tha receiver or trustes empowsred 10 execute this report as required by Chapter 607, Florida Statules; and that my nama appeals in Block 10 or Bleck 11 if

305-350-734a0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFIGER OR DIRETOR

2{32/07

Date Daylma Prone




