FILED
2006 FOR PROFIT CORPORATION May 31, 2006 8:00 am

ANNUAL REPORT . ... Secretary of State

1, Entity Name

UNIVERSE LIMOUSINES, CORP,

Principal Place of Business Mailing Address ] q

11040 S.W. 47 TERRACE 11040 S.W. 47 TERRACE 50 0 2 0 0 q

MIAMI, FL 33165 MIAMI, FL 33165

e s AR
Suite, Apt. #, &ic. Sulte, Apt. #, elc. 03132006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

85-1046042 Not Applicable
Zp Country e Couniry 5. Certificate of Status Desired O ?3; ;esq 32:"“0"“
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Sl Name
SANDOVAL, IGOR A SR
11040 SW. 47 TERRACE Street Address (P.O. Box Mumber is Not Accepiable)
MIAMI, FL. 33165 -

City FL ] Zip Code

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

SIGNATURE il
Signature, typed e+ printed name of registered agent and Lbe if applicable. {NOTE: Registered Apent sign2iure required when reinsiating) DATE
FILE NOWII V-FI':'E 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Tryst Fund Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE A o [ Delete TITLE [ Change [ Addition
NAME SANDOVAL, BETTY NAME
STREET ADDRESS | 11040 S.W. 47 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33165 . Ciry-§t-21p
Time P O Detete TITLE O change [ Addition
RAME SANDOVAL, IGOR A SR NAME .
STREET ADDRESS | 11040 S.W. 47 TERRACE STREEF ADDRESS
CITY-S7-2IP MIAML, FL 33165 CITY-87-IP
TiLE T [ Delete TITLE [Jchange [ Addition
NAME SANDOVAL, HAZEL NAME
STREET ADORESS | 11040 S.W. 47 TERR. STREET ADDAESS
CITy-§T7-21p MIAMI, FL 33165 CIrY-57-21P
e S ] Detete TIFLE (3} Change [ Addition
NAME SANDOVAL, IGOR A JR NAME
- STREET ADDRESS-1-1.1040.5. W . . 47-TERRALE —— ——R STREELADOAESS. | — — - — -~ -
CiTY-ST-2IP MIAMI, FL 33165 cy-st-21P
MLE ] Detete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciy-S3-2P CY-53-21P
HILE I Detete TITLE ' [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-Si-2P

12. | hereby certify that the information supp'
indicated on this report or supglem
of the corporation of the rece
changed, or on an attachme:

ili c? does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector

fd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 1 if

all other like empowered

) | 03/ & foos

H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ceytime Phone #

SIGNATURE:




