2008 HOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P29000002326

1. Entity Name
UNIVERSAL STAR VIDEO, INC.

FILED
Mar 19, 2008 08:00 AM
Secretary of State

Pringipal Place of Business

118 HIALEAH DRIVE
HIALEAH, FL 33010

Mailing Address

118 HIALEAH DRIVE
HIALEAH, FL. 33010

2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass

T O

RODRIGUEZ, RIGOBERTO
8861 NW 142 ST.
MIAMI LAKES, FL 33018

Suite, Apl. #, etc. Suite, Apt, #, atc. 03072008 Chg-P CR2E034 {12/06)
City & State Cily & State 4. FE! Number Applied Far
£65-0899258 Not Applicable
Ze Country Zip Country 5. Certficate of Status Desred ~ []  D8-19 Additional
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, rypag or printed nama ol registersd agenl and tit If applicable

(NOTE: Registerad Agent signature racuired when reinslating) DATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Condtribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TINE [ Change [ Additien
NAME RODRIGUEZ, RIGOBERTO NAME
STREET ADDRESS | BBB1 NW 142ND ST. STREET ADDRESS
CITY-ST-7IP MIAMI LAKES, FL 33018 CITY-S1-2IP
TITLE 3 Delete NE [ Change [} Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS e i e
CITY-ST-2IP CITY-ST1-2P i 'uu' i i ] rit
e {1 Detats TLE D27 e e b O aciion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TINLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
cITy-§1-2P CITY-ST-2IP
TLE [ Dolete TME [ Change ] Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITy-ST-21P
TITLE [ Delete TILE O change [ Addilion
NAME NAME
o STREET ADDRESS STREEY ADDRESS
il ciry-sr-ze CITy-51-2P

) indicated on this report or supplemental report is true an
~f of the corporation or the raceiver or trusted empoawarg
changed, or on an attachment with an addre:

SIGNATURE: X"’" ‘

\

-3 12. | hereby certity ihat the information supplied with this filin g does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same legal etfect as if made under oath; that 1 am an officer or director

i to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowerad.

020608

AIGNATURE AND TYPED O(PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Data Daytime Phone ¥




