[

-

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 08:00 A

DOCUMENT # F00000005179

1. Entity Name

UNIVYENRSAL BUSINESS SYSTEMS, INC. A FLORIDA
DiVISICN

Secretary of State

Mailing Address

12682 HEADWATER CIRCLE
WELLINGTON, FL 33414

Principal Piace of Business

12682 HEADWATER CIRCLE
WELLINGTON, FL 33414

DO NOT WRITE IN THIS SPACE

AW RRAE

02222008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
22-2273714 Not Applicable :
$8.75 Addtonal

5. Certificala of Staws Desired (] Fee Required

6. Name and Address of Current Registerad Agent

GORDOCN, EILEEN R
12682 HEADWATER CIRCLE
WELLINGTON, FL 33414

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The above named snlity submils this statement for the purpose of changing its registered office or registered agent, or botn, in the Stals of Flonda. 1 am familiar with, and accepl

the obligaticns of regisiered agent.

Signature, tved of prnted name of registered agent and tile if apphcabls

(NOTE Registared Ageni signalurs required when remslating) DATE

FILE NOWII! FEE IS $150.00

"Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Efection Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TILE P -
NAME RAFFO, CHRISTOPHER J

STREET ADDRESS | 365 STROZ ROAD

CITy-S1-3P ASBURY, NJ

TITLE VST

NAME RAFFO, EDWARD R
STREET ADDRESS | 11 KINGS RD
CITY-§1-21P CHATHAM, NJ

Time

HAME

STREET AGDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-ST- 2P

TIILE

NAME

STREET ADDRESS
CIFy-81-2Ip

me .
HAME

SIREET ADDRESS
CIry-51-2P -

il

UOoOnoesTISn
Of4-008 150,00

040808~

DO NOT WRITE
IN THIS SPACE

12. | heraby cerbily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funiher certify that the information

indicaied on this report or supplementat raport is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or direclor ‘
of the corporalion or the receiver or trusteg empowered 1c execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if I

changed, or on an attachment with an azjlr’?lh W‘”ered.
SIGNATURE: @é "

SIGNATURE AND TYRED OR PRINTED uuiéF%fENma OFFICER DR DIRECTOR

%/2 ;/03’ 0B~ 125 -5879

ate Daylane Prone &




