2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 08:00 AM

DOCUMENT # S40034

Secretary of State

1. Entity Name

UNITED ASSOCIATES GROUP, INC.

Principal Place of Business

3630 CONSUMER STREET, #101
RIVIERA BEACH, FL. 33404

Mailing Address

3630 CONSUMER STREET, #101
RIVIERA BEACH, FL 33404

~1 [AAVIRAMTATR AR RGN

) . ' 01092008 No Chg-P CR2EQ34 {14/05)
DO NOT WRITE I N TH IS SPACE 4, FEI Number Applied For
. 65-0251267 Not Applicabla
5. Certificate of Status Desirad O ?e%';iﬁféﬂ“""a’

6. Name and Address of Current Ragistered Agant

ROSENKRANZ, HOWARD

3630 CONSUMER ST DO NOT WR'TE
;.??\‘IHERA BEACH, FL 33404 : IN THIS SPACE

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registeraa agent.

SIGNATURE

Signalure. typed or printed narni of reg stered agent and litle 4 apphcable. (NOTE: Ragstares Apont Hgnalurs réquired when reinslating) DATE

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!ll FEE IS $150.00 AHed 10 Fane

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS ] " .
TILE P L . o
NAME ROSENKRANZ, HOWARD

STREET ADDRESS | 3630 CONSUMER STREET, #1014
cITy-ST-2P RIVIERABEACH,FL & .

me “ LK fUU o335
HAME ) 011 /08-500]
STREET ADDAESS
OITy- 5T 2

=005 150,00

TILE
HAME

s DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-2IP

TITLE

NAME

STRELT ADDRESS
CITy-ST-2IP

TITLE
RAME
STREET ADDRESS L
CITY-ST-ZiP

12. | hareby certify that the informgatin Jupplied with this filing does not qualify for tha exemptions containad in Chapter 119, Florida Statutes | further certify that tha information
indicaied on this report or syfpiemgnlal raport is true and accuratg and that my signature shall hava the same tegal effect as il made under oalh; that | am an alficer ar direclor
of tha corporation or the regleiver ¢f trustee empowerad to ax this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachdfient wigh an address, with all other, mpowered.

SIGNATURE: How and /ZﬂsfwmeZ/////') bR G250

SIGNATLIRE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR Date ~ Daytime Phone #




