2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR): FILED

DOCUMENT # Me0318 Feb 12,2007 08:00 AM
1. Enily Namo Secretary of State
UNIVERSAL MEATS, INC.
Principal Placo of Businoss Maiing Addross
4400 N, FEDERAL HWY STE 70 4400 N, FEDERAL HWY STE 70
BOCA RATON FL 33431 304
us BOCA RATON FL 33431
2. Prncipal Place of Busincss - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, olc. ) Suite, Apl. #, ¢ic. 1st MOORE CR2E034 (10’06)
City & Slato City & Slate 4. FEI Number 65-0051202 Applied For
Mot Applicable
& Counlry Zip Couniry 5. Cartbficate of Status Desired O ?g'ggq:\i?:(;"""a'
6, Name and Address ot Current Registered Agent 7. Name and Addrass of New Reglsterad Agent
' Name
LHOTKA, JOSEPH W, -
22564 CARAVELLE CIR Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33433
City FL | Zip Codo

8. Tho above named eniily submils this stalement Jor the purpose of changing its registerod office or regisiered agent, or both, in the Stato of Florida. | am familiar with, and accept
the obligations of rogislored agent,

SIGNATURE
Signalura, lyped or printed narme of regislerad agenl and ila ¢ apphgable, (NQTE: Rogistered Agent signaiume requirad when reinsianng} DATE
Aﬂe:ﬁasvﬁozvogl? EEsEvt'?usl;ﬁggo 00 9. Election Campaign Financing  $5,00 May Be
' f 2 - Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
i DPS O Oelete e [ Change 1] Addilion
Nam LHOTKA, JOSEPH W. NA i iru“u‘IUUb 'Eb 15
sTREET ADDRISS | 22564 CARAVELLE CIR SIREET ADDRESS Jad2 N7 -EN028-007 150,00
CITY-SI-2IP BOCA RATON FL 33433 clry-sT-7IP
I T O Delere e Cchange [ Additon
NAKI LHOTKA, JOSEPH W. NANE
SIREET ADDRESS | 22564 CARAVELLE CIR STREET ADDRE S5
CirY-81-2IP BOCA RATON FL 33433 CITY-$T- 2P
JILE v ] Delele NLE : [ change [ Addilion
NAME LHOTKA, CLAIRE NAME,
SINREET ADDRESS | 22564 CARAVELLE CIR SIREET ADDRESS
CITY- SI-21P BOCA RATON FL 33433 CITY-SI- 2P
Te [ pelate L [ Change [ Additon
NAML NAME
SIREFT ADDRESS STRELT ADDR; 53
CITY-S[-2ip CiTY-51-7IP
HILE 3 Delete TIE [ change  [C] Adeilion
NAME NAME
SIREE] ADDRESS STREET ADDRE 58
CIIY-S1-21P CIly-s1-2IP
TINE [ oelete [ILE {1 change  [J Additon
NAME NAME
SIREET ADDRESS STREES ADDRESS
CITY-ST1-71P CITY-87-71P

12. | hereby cortify that the information supplied with this filing does not qualify for tho exomplicns conlained in Section 119, Florida Statules. | furthor cortify that tho information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have tho same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules. and that my name appears in Block 10 or Block 11
il changod, or on an allachment with an address. with all other (ike empowered.

SIGNATURE: :/au,/a/(— /72-///?zM

GNA“.IRE ANDﬁPED CR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #




