' FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #V33296 ' ' 04-11-2008 90034 046 ***150.00

1. Entity Nams

ULTIMATE PROPERTY MANAGEMENT, INC.

Principal Place of Business Mailing Address ‘ q U U 6 q 949
1200 NW 17TH AVE 1200 NW 17TH AVE ) B
SUITE 8 SUTE 8 L ‘
DELRAY BEACH, FL 33445 US DELRAY BEACH, FL 33445 US '
PR T T B YW AT AR A
Suite, Apt. #, etc. Suile, Apt. 4, etc. 03312008 Chg-P CR2EQ34 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-0329656 Not Applicabls
Zip Country Zip Counry 5. Cerlificate of Status Desirec 0 ?g'gilﬁ?:‘;“onal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ADELSON, DIANE S.
1200 NW 17TH AVE Street Address (P.C. Box Number is Not Acceptable)
SUITE 8
DELRAY BEACH, FL 33445
City FL Zip Code

8. The above named entity subrrnits this statement for the purpose of changing its regisiered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obligations of 1egisterad agent.

SIGNATURE
Signature, lyped o prnted name of 16Q:§terad apent and 11g f ApDACADLD . (NGTE: Reg:starad Agent ignalure requred when iginsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE DPST [ Delele ILE [ change [ Addition
NAME ADELSON, DIANE S NAME
STREET ADDRESS | 10465 GOLD LEAF DR STRCET ADDRESS
CITY-SI- 2P BOYNTON BEACH, FL 33437 Ciy-S1-7iP
inLE T Delete (1 [ Change (] Addition
NAME NAML
STREE) ADDRESS STREET ADDRESS
CIFY-ST1-7IP CiTY-§1-2P
THLE [ oetets TILE [ change  [J Acdition
NAME NAML
STRLLT ADDRLSS STREET ADDRESS
ClIY-§i-2P GIY-SI- 2P
TITLE "] Delete TIMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-7p CITY-ST-ZP
g O elete TLE O Crange 3 Addition
NAME NAML
STREET ADDRESS STREEI ADCRESS
CiTY-§1-2IP Cily-§1-21P
THLE [ Delete ThHLE [ change 7 Additien
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§1-21P

12, | hereby certify 1hat the information supplied with this filing does not gualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall hava the same legal effect as if made under gath; that | am an officer or director
ot the corporation or the receiver orf trustee empowaerad to execule this report as required by Chapter 607, Florida Statules: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

el ADphE S Apelson) y py-05-08

OR PRINTED NAME DF SIGHING OFFICER OR DIRECTOR Balu Daylithg Phong %

SIGNATURE:

SIGNATURE AND TY)




