2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # K69752

1. Entity Name
UNIVERSAL USED PALLETS INC.

FILED
Mar 23, 2006 8:00 am
Secretary of State

(03-23-2006 90003 024 ***150.00

e Rt
Printipal Place of Business Mailing Address P -
6350 NW 72 AVE 6350 NW 72 AVE N
MIAMI, FL 33166 US MIAMI, FL 33166  US
s e s O A
Suila, Apt. #, elc. Suite, Apt. 4, elc, 03162006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
85-0132892 Not Applicable
Zp Couniry Zip Country 5. Cenificate of Status Desired 0 - $8.75 .G_Lda‘lt;ional B
Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LESTEIRO, JOSER.
-B6350 N.W 72ND AVE
- MIAMI, FL 33166

Name

Sireet Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8." The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the abfigations of registered agent.

SIGNATURE

Signature, typed of printed narme of regrstered agent and title # applicable.

[NOTE: Registered Ageni signature requrad when reinstating}

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. GOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD J petete TME [ Change [ Addition
NAME LESTEIRO, JOSE R. NAME

STREET ADDRESS | 12899 N'W 2 ST STREET ADDRESS

CITY-ST-21P MIAMI, FL 33182 CITY-ST-2IP

TIILE PD O pelete TILE [J Change  [[] Addition
HAME LESTEIRO, JOSE A. HAME

STREET ADDRESS | 1240 SW 126 PL STREET ADDRESS

CITY-S7-2tP MIAMI, FL 33182 GITY-ST-7IP

TiTE B - - ~— O Deiete ~TIE - —_ O Change ] Addition
NAME LESTEIRQO, NANCY Z. NAME

STREET ADDAESS | 1240 SW 126 PL STREET ADDRESS

CHIY-Si-2IP MIAMI, FL 33182 CITY-§T-21P

TITLE D [ petete TILE O change  [J Addition
NAME LESTEIRO, ANA MARIA NAME

STREE] ADDRESS | 12899 N'W 2 ST STREET ADDRESS

ClTy-ST-2IP MIAMI, FL 33182 CITY-ST-21P

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST-7P

TIILE [ Delgte TIMLE [Jchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP /7 | om-seae

12. | hereby certity that the information suppliad with this it
indicated on this report or supplemen i
of the corporaticn or the raceiver or
changed, or on an attachment wit

SIGNATURE:

oes not qual
ccurale ang'thaymy,

the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ignatura shall have the same legal etfect as il made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(3e2F{-277

L))

/2-21-06

ED OR PRINTED NAME O

SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




