2007 FOR PROFIT CORPORATION _
ANNUAL REPORT (AR) FILED

DOCUMENT # J06635 Mar 23, 2007 08:00 AM
1. Entty Name Secretary of State
UNIVERSAL INCENTIVES CORP.
Principal Place of Businoss Mailing Address
50 NE 26 AVE #204 50 NE 26 AVE #204
2. Principal Placa of Business - No P.C Box # 3. Mailing Address e ' B I

Suite, Apt. #, elc. Suite, Apl. #, clc. 1st MOOHE o CR2E034 (10/06)

City & Slale Cily & Stale 4. FEI Number ~ Appliod For

Ry 59-2657531 Not Applicable
Zp Couniry Zip Couniry 5. Corlificate of Status Desired (] 58‘75 Adddional
. Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Addrass ot New Raglstered Agent

Name

TRACHT, BARRY C

50 NE 26 AVE Street Address (P.O. Box Number is Not Acceplable)

POMPANC BCH. FL 33062

City FL | Zip Code

8. The above named onlily submits this staloment lor Ihe purpose of changing its registerod oflice or rogistared agent, or both, in the Slale of Florida, | am familiar with, and accepl
the abligations of registered agent.

SIGNATURE
Signature, lyped or printad nama of reqistered agent and e 1 anolicabla. {NCTE: Registsred Agant signature requirad when reinsiahing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
Aftor May 1, 2007 Fee Wi Bo $550.00 Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State

10. * QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HIILE PD ) Deiete I ILE [ Crange 1 Addilion

NAME TRACHT, BARRY C NAVE LLLE TR

sireE] apnpess | 50 NE 26 AVE #204 SIREE] ADDRESS BE{J}?D-'J‘D?“BDDBI _'323 15':'- DD

CITY-S1- 71 POMPANO BCH FL CITY-S1-4i

TE J Detete e O Cnange [ Addiion

HAML . NAME '

STREET ADDR $5 SIREET ADDRESS

CITY-$1-21P CITY-$1-21P

THLE [ Detete TN [ Change [ Addition
LNAMF. . . NAMF

STREET ADDRESS SIREET ADDALSS

CITY-SI- 7P CITY-ST-20F

e [ pelete ME [ thange ] Addition

NAME NAME

SITH KT ADDIY 88 STRE T ADDRESS

CITY-SI-2IF CITY-S1-2IP

TILE [ Delets TILE ’ [ change  [] Addilion

NAME NAMF

STREE ] ADDRESS STREF] ADDRESS

CITY-ST-21P oY -SI1-21P

T O pelele TIILE [ change [ Addilion

NAME NAMI

STREET ADDRESS STREE] ADDRESS

CITY-ST-2IF g cov-st-zp

12. i heraby cartily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicalod on this report or syees@mantal reporlis trug and accurale .and thal my signaturo shall hava Lhe same legal eifect as if mado under oath; that | am an officer or dirociar

ol tho corporation or tho 12 ér or trustee o g3 1o oxocute this roport as required by Chapler 607, Florida Statutes; and Ihat my name appears in Block 10 or Block 11
il changed, or on an alla i ;6 all othonl Wwere R
"%
SIGNATURES/ . V%1 Banpy c Tracar 3ol
L]

[/ s TURE AND TYPED OR PRINTED NAME/DF BIGNING OFFICER OR DIRECTOR Data Daytme Phane 4




