2007 FOR PROFIT COQRPCRATION FILED

ANNUAL REPORT
DOCUMENT # P00000080230 Jan 19, 2007 08:00 AM
Secretary of State

1. Entity Name

UNIVERSAL VOICETECH, INC.

Principal Place of Business Mailing Address

9 ISLAND AVENUE 9 ISLAND AVENUE
SUITE #1111 SUITE#1111

MIAMI BEACH, FL 33139 MIAMI BCH, FL 33139

.

01132007 No Chy-P CR2E034 (11/05)

“ ' DO'NOT WRITE IN THIS SPACE . i

65-1054843 Not Applicable
5. Cerificate of Status Desired O gsae'gesqmm“ﬂ'

8. Nama and Address of Current Ragisterad Agent

A enuE " DO NOTWRITE =~
MIAM BEACH, FL 33139 . __ INTHISSPACE ..

b

¥

8. Tha above named entity submits this statemant for the purposa of changing its registarad office ar ragistared agent, or both, in the Stale of Florida. {am familiar with, and accapt
the obligations of registered agent. -

sonaune WL felntcl %ﬂ avn KARIA PSR PResios T 1) i1e)2003

Signalurs, typad or pnntec nema of registansd mgant and ttle if opplicabis. (NOTE: Regusisred Agent signatura required when fisnsiang) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be : ) .

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees E _' . L '
10. OFFICERS AND DIRECTORS i . .
TLE DPVS
NAME PENA, ANA K
STREEY ADDRESS | @ ISLAND AVE., SUITE 1111 T N
CIY-SI-ZP | MIAMI BCH, FL 33139 : S Uooonsasdiy o - -
L 01/22/07-80043-002 150,00
NAME PENA, JOSE E

STREETADDRESS | @ ISLAND AVE., SUITE 1111
CITY-S1-2IP MIAMI BCH, FL 33139

THE TD
NAME HERNANDEZ, LILIAN

1225 S.W. 143 PLACE ~ B . '
zxi:?:m MIAMI, FL 33184 DO NOT WRITE

. INTHIS SPACE

NAME
STREET ADDRESS
CITY-SI-2IP

i

TMLE

NAME

STREET ADDRESS
Ly -Sr-2IP

TE

NAME

STREET ADDAESS
ciy-s1-2e

12. } hereby certify that the information supplied with this fiing does not gualify for the axemptions contained in Chapter 118, Florida Stalutes. | further certify thal the information
indicatec on this repart or supplemaental report is trua and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer ar direclor
of the corporation or the recaiver or Trusiee empowerad 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like

SIGNATURE: __ (2. feras Wt’;’;ﬁ SnA EARIMA BEAA PhEsieenT ol 3p5-6736010

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dayima Phaone 4




