FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #572787 04-16-2007 90067 007 ***150.00
1. Entity Name
UNIVERSAL PICTURE FRAMES, INC.
Principal Place of Businass Mailing Address l .
7461 NW 72 AVENUE 7461 NW 72 AVENUE S 4040 5217 0
MIAMI, FL 33166 MIAML, FL 33166 _ :
O R A T IR0 RRDIRATKRAOT
7101 NW 74 ST 7101 NW 74 ST
Suite, ApL. #, elc. Suiite, Apt. #, etc. 03202007 Chg-P CR2E034 (12/06)
MEDLEY FLORTDA MEDLEY., FLORIDA
City & Statd City & State 4. FE| Number Applied For
£9-1832519 Not Applicable
Zip Country Zip Couritry " . $8.75 Additional
33166 USA 33166 USA 5. Certilicate of Status Desired a R Requirecli ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namsa

ACOQSTA, JOSE MANUEL
620 W. 36 STREET Street Addrass (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33102

City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha gbligations of registerad agent.

SIGNATURE
Sigratura, typed or printed name of registered agent £nd ule it applicable. {NOTE Registared Agent signature required when remnglahng) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Cﬁmpaign ﬁnancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TiME FD 3 Delete TME [ Change [} Addition
HAME ACQOSTA, JOSE MANUEL NAME
STREET ADDRESS | 620 W. 39 STREET STREET ADDRESS
CITY-S1-2P HIALEAH, FL CITY-ST-2IF
TITLE [T elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-31-HP CITY-5T-2IF
THE O3 petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-8T1-21P CITY-ST-ZIF
TmE [ peiete NILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE 1 Delete 1ILE ] cChange [ Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CIy-S1-21F
TILE [ petete TIILE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-S7-ZiP

12. | hargby cerltfx that the infermation supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of ihe corporation or the receiver or trustee empowered ipexecute this repor as raquired by Chapter 607, Florda Statutes; and that ry name appears in Block 10 or Block 11 i

changed, or on an atiachmant with an address, w; er likg empowsred.
‘7‘/3% v (o5 )p93 6886

SIGNATUR
SIGNATURE AND TYPED OFf PRINTED NAME OF 81GNING OFFICER OR DIRECTOR Date “—— ~Baytims Phona ¢




