2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M80318 Feb 19, 2008 08:00 AM
1, Enity Name s S
ecretary of State
UNIVERSAL MEATS, INC. ry
Prircpal Place of Busingss Maihing Acioress
4400 N. FEDERAL HWY STE 70 4400 N. FEDERAL HWY STE 70
BOCA RATON FL 33431 304. .
us BOCA RATON FL 33431
us

2, Principal Place of Businass - No P.O. Box # 3. Maling Adcrass

Suite, ApL 4, elc. Sl Apt. #, Bl 15t MOORE CR2EG34 (10/07)

City & State City & Siate 4. FEy Number Appiied For

65-0051202 - Nt Apghcable
n Couniry o Coniry 5. Certficate of Status Dosired [ 58'75 Addntional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LHOTKA, JOSEPH W, -
22564 CARAVELLE CIR Street Address (P.Q. Box Number ig Nat Asceptabie)
BOCA RATON FL 33433

City : FL Zip Code

8. The anove named entity submits this statement for the purpese of changing its registered affice o registaren Agent, oF £oIR, in (he State ot Flonda, | am farmdar with, and accent
the onligalions of rewisierad agent.

SIGMATURE

Sl rlure, o or frred vanae o st SIetad i Laed 11 e | rprzasia, fNOTE Regis g AGON vinoturr "anirem wiof rp--1ain g DATE

8. Election Campaign Finanging $5.00 May 8e
Trust Fund Contribution. [ Added to Fees

er May;l 2808 Fee.wm B6:5550.00,
) Make Check Payable to Florrda Deparlment oi Stute"f

10‘ OFFICERS AND DlH‘ECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE DPS [ petete TITCE Ochange 7 Andihon
HAME LHOTKA, JOSEPH W. HAME n UHUUG':{ stq7

STREET ADDRESS | 22564 CARAVELLE CIR STREET ADRESS 02/37F H_' Je o | -

ov-st26 | BOCA RATON FL 33433 Y5770 2/2T08-B00BE-008 150, 00

T T [ perete LE O crange [ Addibion
NAME LHOTKA, JOSEPH W. NAME

STREFT ADDRESS | 22564 CARAVELLE CIR STRFET ADGRESS

oy -51-75 BOCA RATON FL 33433 CIry-S§7- 71

HLE v [ Deete ML [3 Change  [J Aaditien
HAME LHOTKA, CLAIRE HAME ~
STREET ADGRESS | 22664 CARAVELLE CIR STRFET ADDRESS

Gry-st-2P - |BOCA RATON FL 33433 G- 5T-21P

NLE T palete fIrLE [J Change  [] Aadition
HAME HAME

STREET ADGRESS SIAEET ADDRESS

ITy-ST-218 CITY-4T-21P

MTLE [ peiete TILE [ otange [ Addvtion
NAME KapD

STREET ADDRESS SIALET ADDRESS

CITY-ST- 28 CITY-S1-4IF

TmE 1 naigle TALE Cicrange 3 Actition
NAME HAME

STREET ADDRESS STREET ADDESS

oITY-ST- 20 CITY-5T-21p

12. | hureby cerfity that the infesmation supphed with this filing does net qualify for the exernstions contaned in Secnan 119, Flerida Statutes | furtner carufy thar e intarmation
indicated on this report or supplernental repart is true and accurate and that my Swgnam!e shall have tha same legal cttact as f made under oath. that | am an officer or diractor
of the comporation or the receiver or trustge smpoweraed (o execute this report as required by Chapter 607, Florida Statutes; and ithat my name appears in Block 10 or Block 11

it changed, or un a*%ddress with all olhgr ike empoweren.
SIGNATURE: "/t%
8l

ATURE ANV‘NB{D OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lat Maytme Fraorn v




