2006 FOR PROFIT CORPORATION FILED

.=+ ANNUAL REPORT | May 02, 2006 8:00 am

DOCUMENT # F01000005285 Secretary of State
1. Entity Name
UNIVERSAL E NET CORPORATION 03-02-2006 90199 025 ™*¥158.75
Principal Place of Business Maifing Addrass
444 BRICKELL AVE 444 BRICKELL AVE e
51-246 51-246 600341
MIAMI, FLL 337131 MIAMI, FL 33131
e v IR NATAREI R
Suite, Apt. #, etc. Suile, Apt. #, etc. 04282006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
65-1144754 ot Applicable
2ip Country Zp Country 8. Certificale of Status Desired ?ge'g;jq Qf:éﬁonal
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)}
PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, lyped o printad name of registered agent ana tle if applicable, (NOTE: Reqistered Agent signature required when rainstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
e VTS /B(neme TITLE [ Change (3 Addition
NAME HENLEY, J NAME
STREET ADDRESS | 444 BRICKELL AVE # 51-246 STREET ADDRESS
CITY-$T- 2P MIAMI, FL 33121 CITY-$7-2IP
TITLE v F’ Delete TITLE [ changa [ Adoiien
NAME PANGLE, L : NAME
STREET ADDRESS | 444 BRICKELL AVE # 51-246 STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33131 CITY-ST-2IP
TITLE DAS /‘q Delete TITLE [ change [ Addition
NAME ROCHE, L NAME
STREET ADDRESS | 444 BRICKELL AVE # 51-246 STREET ACDRESS
CITY-ST- 2P MIAMI, FL 33131 CiTY-ST-2P
TILE P 408"”9 T O] Crarge  [] Addition
HAME BOONE, S NAME
STREET ADDRESS | 444 BRICKELL AVE # 51-246 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-S7-2IP
TILE O petete TITLE D-vP O Change  J] Aadition
NAME NAME MNoBLE, Y. - g
STREET ADDAESS s aookess | HH Y BRagk €Ll AVE F-51-296
CITY-$T-2P CITY-ST-21P Mumi, FL 3313}
TME [ oelete TLE P-5 [ Change B\Additiun
NAME HAME a0, &.
STREET AUDRESS STREET ADDRESS | Gapef Bk el AVE # 51-240
CITY-ST-2IP CITY-ST-71P MiAME, FL D333

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforration
indicated on this report or supplementat (eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oe empowgsed 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bfock 10 or Block 11 it

&

changed. or on an attachment wi Adcrape™ all other like empowered.
SIGNATURE: ” é . Hanico 0‘7’)28/ Qb Zov 358 Y4y

SIGHATIYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dale Dayume Phone ¥

0

-




