: FILED

. - 2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #V33296 04-28-2006 90171 033 ***150.00

1. Entity Name

ULTIMATE PROPERTY MANAGEMENT, INC.

Principal Place of Busingss Majling Address 40“ b 3 ‘) A
190 SE 5TH AVE 190 SE 5TH AVE '
DELRAY BEACH, FL 33483 US DELRAY BEACH, FL 33483 US
ST e IR ER IR RN ARR
[ 20ON-W- [ ] HAYE - 1260 N~ (1T AVE-
Sulle. Apt. #. etc. Sulte. Apt. #, efc. 40 04222006  Chg-P CR2E034 (11/05)
ity & State & State 4. FEI Number Applied For
-\SQLR A %EA‘C“' FL %E&Aﬂ BEMH, FL' 65-0329656 Nat Applicable
§ 3;14_{5 Cour?é S o F>33 (_‘45 CO{'}WSA 5. Centificate of Status Desired O gese'gesqﬁ?:‘;ﬁmal
6. Name and Ad?:lress of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
ADELSON, DIANE §. _ PdAn:EP 058 I:JXI)E L.zo:d _
190 SE 5TH AVENUE treet rass 0x Numpe; epta
DELRAY BEACH, FL 33483 (&80 N W TTEAVE " 8Te . &

: ° DELkaY Repcs FL | "%

8. The above named entily submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

. - )
SIGNATUF e S. el Se

ignatore. typedar printed name’cf registered agent and title il apphcable. {NOTE: Registerexi Agent signature required when reinstating)

FILE NOWI!-! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - QOFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
mE DPST 1 oelete TILE &'Change [] Addition
NAME ADELSON, DIANE S NAME %
STREET ADDRESS | 190 SE 5TH AVENUE STREET ADDRESS (;ol- LEBFD RWE
CHTY-ST-21P DELRAY BEACH, FL 33483 CATY-S1-21P 0 BFA(.H FL 3 5 "‘37
TITLE [ pelete mE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP GIFY-§1-ZIP
TITLE O elate TITLE [J Change [ Addition
NAME - NAME :
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-5T-2P
NE [ Detete HILE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O petste TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21p CITY-5T-2IP
TITLE [ Detste TITLE [ change  [J Addition.
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

12. | hereby certify that the information suppilied with this himg does not qualify for the exemptions contained in Chapter 119, Forigda Statutes. | further centify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: O J o2l Diprvic f%ﬁféscm)g oY ~2é-0F

SIGNATURE ANS"TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phane #




