A

2007 FOR PROFIT com;ommou_ FILED
ANNUAL REPORT (AR) _ Feb 26,2007 8:00 am

DOCUMENT # M94320 Secretary of State
1. Enlity Name %] 50,00
UNIVERSITY & SOUTHGATE SERVICE CENTER, INC. 02-26-2007 90083 043 :
Principal Flace of Business Mailing Address
7544 W MCNAB RD 7544 W MCNAB RD
¥C14 #C14
o AABEAIRIN A R
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apl. #, olc. 15t MOORE CR2EQ34 {10/06)
Cily & Slale Cily & Stale 4, FEI Number ~ iApplied For
65-0067854 | Not Applicable
Zp Country Zio Country 5. Certilicate of Status Desired O gg'gesqt‘:?:;mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
N N
POPICK, ALAN o STEWARYT GomSALVES
C/0O 7544 W. MCNAB ROAD Slreot Address (P.O. Box Number is Not Acceplable)
#(/:_14 ¢l I5HH w. pAcpAR R * C-IX
N. LAUDERDALE FL 33068
Ci Zip Codi
- rgi LAvDERDALE FL é’e?o%,z

8. The above named entity submils this slatcment for the purpose of changing ils regislored office or registered agenl, or bolh, in the Stale of Florida. | am familiar with, and accenpt
_ lhe obligations of registered agent.

ﬁu/bﬁb{/&@

Signature, iyped of pmM\me o wegstered agen and Wle r acplieabla. [NOTF Regmiared Agent sighniure retrod whet remnatatiog ) DATE

SIGNATURE

FILE NOW!! FEE |§ $150.00 9. Election Campaign Financin a
After May 1, 2007 Fee Will Be $550.00 T e g fi.g(?ohge\; Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
Hiti DPS mlule Tt [ Change  [] Addilion
NAML POPICK, ALAN NAMI
sIRET AnpRess | C/0 7544 W MCNAB RD #C14 STRCL ) ADDRE S8
Gy $1 AP N. LAUDERDALE FL 33068 CITY - 81 2IP
mir VP [ oelere mr bR \ PRES, mhangc ] Adition
NAME CONSALVES, STEWART NAMI GOMS A L\’ ES STELL: AR ‘—
sineF] anonees | ©/0 7544 W MCNAB RD #C14 SR TAORSS | e TTSHH o ! MetAR RD, o <-14
Cly s1-2p N. LAUDERDALE FL 33068 CIY S1-7P MN. LAUDERDBALE t FL. 2306%
nr O petote Tt [] Change  [_] Addition
NAME HAMI
SIREET ADDRESS SIREL | ADDRESS
CHY-SI-/1IP CITY- ST 2P
s O Delete Tt [ change [ Addition
NAKI NAMI
SIREET ADDRESS SIRL | ADOTI 58
CITY-SF AP CllY &1 2P
1HILF O Dolote it O change  [J Addinon
NAME HAME
SIRIL T ADRESS SIRLI | ADDALSS
CIY-83-21P CHY SI-2IP
IILE O oetete i [J Change [ Addition
NAME NAMI
STREET ADDRESS SIRIT | ADDHESS
CIrY st-7Ip chy 8171

12. | hereby cerlily that the informalion supplicd with this filing doees not qualify for the exemplions contained in Section 119, Florida Statules. | further cerlily that the informalion
indicated on this report or supplemental report is true and accurate and Lhat my signature shall have lhe same legal efloct as if made under ocath; thal | am an officer or director
of the corporation or the receivor or lrustce cmpowcered o executo this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment wilth g address, with all other like empowered.

SIGNATURE: (,ocv&({f 2/(&:/0‘1 (qs‘f) Tal-cl9]

SIGN, AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylere Phore ¥




