2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am
Secretary of State

DOCUMENT # V33296

1. Entity Mama :

ULTIMATE PROPERTY MANAGEMENT, INC.

01-29-2007 90082 015 ***150.00

Principal Place of Business

1200 NW 17TH AVE
SUITE 8

Mailing Address

1200 NW 17TH AVE
SUITE 8

DELRAY BEACH, FL 33445  US DELRAY BEACH, FL 33445  US
Suite, Apt #, etc Suite, Apl. #, eic. 01242007 Chg-P CH2ED34 (12/06)
City & State City & Stale 4. FEINumber Applied For
65-0325656 Not Applicable
an Country Zip Country 5. Cenificate of Staus Desired ~ [] 98+ 79 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name ]

ADELSON, DIANE §.
1200 NW 17TH AVE

SUITE 8

DELRAY BEACH, FL 33445

Street Address (P.C. Box Number 1s Not Acceptable)

City Zip Code

FL

8. The above named entity submils this stalement lor the purpose of changing its registered office or registerad agent, or both. in Lhe Staie of Florida. | am lamiliar with, and accep:
the obligations of regislered agant,

SIGNATURE

Signa'ure. Tvped or ornied ndarme of registered agert and utke ¥ anplcable (NOTE Regisiered Agen! signaiure aguied wren rarstanng} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

13 DPST ™ celete TLE [J change 7] Addition
NAME ADELSON, DIANE S NAME

SIREET ADDRESS | 10485 GOLD LEAF DR SIREET ADDAESS

Ciry-gt-zip BOYNTON BEACH, FL 33437 Ciry-g1-2IP

TINLE O velete MLE {1 change 7 Addinion
NAME NAME

SIREET SODRESS SIREET ADLHESS

oy §1 28 ciy-s1-zp

TLE O oeiete THLE ) Change [ Aadition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY S1 &P iy Si P

MLk O3 Deiete TITLE CJChange [0 Addstion
NaME NAME

STREET ADDRESS STREET ADDRESS

CIIY-S1-2IP CIY-51-2p

T O petete Lt [} Change [ Addian
HAME NAME

STREET ADDRESS SIRCET ADDRESS

CIiY §T-219 ciy-81-29

e [ detere 1LE [Ochange [ Aodition
NAME NAME

SIAEET ADDRESS STREET ADDRESS

CITY-ST-2P ETY-$1-21P

12. | hareby cerlfy thal the informalion supplied with this filing does not qualify for the exermptions contained in Chapler 119, Flonda Stalutes. | lurther cerlify thal the mformation
indicated on this report or supplemenial report is true and accurale and that my signature shall hava the same legal eliect as H made under oatly; that | am an officer or director
of the corporation or the receiver or trustea empowered to execule this report as required by Chapler 607, Fioritia Statutes; and thal my name appears i Block 10 or Block 311l
changed, or on an aitachment with an address, wilh all other like empowered.

SIGNATURE/Qu-_fz' i DimwE S Apels aAJm_o j-25=07)

SIGNATUREND TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L

5@/—9—7‘2—-/500

Dayume Prone &




