2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J63861 FILED
1. Enuty Name -
UNIVERSITY ENTERPRISES INTERNATIONAL INC.
2000HAY - | AMIO: L |

Principal Place of Business Mailing Address 35‘:1'{ cmn i Ur 3 “ [E
3007 SHAMROCK NORTH 3007 SHAMROCK NORTH TAL L/\HASSEE FLORIDA
29 29
TALLAHASSEE, FL 32309 US TALLAHASSEE, FL 32309 US
i — VA RIOR AR i

Suite, Apl. #, alc. Suite, Apl. #, slc. 05012008 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEi Number Applied For

NOT APPLICABLE Not Applicable
o Country Zp Gouniry 5. Certilicate of Siatus Desired () Ei;fq Additonal
6. Name and Address of Current Regisfered Agent 7. Name and Address of New Registered Agent
Name

PLENDL, HANS S R
3007 SHAMROCK NORTH Street Agdress {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309

City FL Zip Code

§. The above named anlity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad of printed name of regiatered agent ang tila f applicanle, {NOTE: Regstared Aganl signalure 1equired when rainstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanding O $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TILE 3] T Delete TITLE M Change [T Addition
NAME ASSADOURIAN, ALBERT B. NAME
STREET ADDRESS | 1560-3 CAPITAL CIRCLE NW STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32303 ITY 57 2IP
TTLE P [T Delete THLE [ Change  [] Addilion
NAME HERMES, ERWIN NAME TOoOl292=20me=T
STREET ADDRESS | 3007 SHAMROCK NORTH #29 STREET ADDRESS 5514708~ 004003 =150, 00
CITY-ST- 2P TALLAHASSEE, FL 32309 CITY-87-2IF
TITLE S 7 Delete TITLE [ Change [T} Addition
NAME PLENDL, HANS S. HAME
STREET ADDRESS | 3007 SHAMROCK NORTH #29 STREET ADDRESS
CITY-S7-2IF TALLAHASSEE, FL 32309 Ciry-81-2Ip
TILE O peiete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$1-2P
TITLE [ petete TINE O cmange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
TITLE O pelete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY ST-2P CITY - ST 21IP

12. | hereby certity that the information supplied with this filing does not qualify tar the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementaE report 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 or irusiee empowered to execute this repori as regquired by Chapter 807, Florida Stalutes; and that my name appears in Slock 10 or Block 11t
changed, or on an attachmant wilh an address, with all other like empowered.

SIGNATURE: Hea —~ T /C’L/‘v{f s /or f[8X PO~ porp~r YL

SIGNATURE AND ¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirne Phune #




