2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2006 8:00 am
Secretary of State

DOCUMENT # P01000042400

1. Entity Name

UNIVERSAL UNLIMITED SERVICES, CORP.

05-08-2006 90291 047 ***150.00

Principal Place of Business

7250 N. OAKMONT DR.
MIAMI, FL 33015

Mailing Adciress

MIAMI, FL 33015

7250 N. OAKMONT DR.

400872 (0

2. Principal Place of Business

8864 NW 181 ST

3. Mailing Acdress

PMB 127 4410 W _ 16 AVE

OSSR A A

Suite, Apt. #, etc. Sune Apt. ¥, etc,

04262006 Chg-P CR2E034 (11/05}
ity & State S 4. FEI Number Applied For

MEAMT FL H‘ﬁ BAH FL 551006705 s

Zip Country Zip Country . ) $8.75 additional
33018 USA 33012 USA 5. Certificate of Status Desired O Pt Raquirecll onal

6. Namae and Address of Current Registered Agent 7. Name and Add: of New Regt d Agent
Nama
RIVERO, LOURDES LOURDES RIVEROQ
7250 N. QAKMONT CR. Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33015
__ p 8864 NW 181 ST
( / Y T Ci FL ‘ Zip Code
S . ramI 33018

otf2s oo

Signature. typed o on\m Eﬁw

(NrOT‘E. Fegistered Agent sigrature required when reinstating)

Toare © 7

~ = LR .

FILE NOW!I! FEE IS $150.00 9. Election Campain ﬁnancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTCRS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petste TITLE PD [ Change (7 Addition
NAME RIVERC, LOURDES NAME RIVERO LOURDES
STREET ADDAESS | 7250 N. OAKMONT DR. STREET ADDAESS 8864 NW 181 ST
CITY-ST-ZIP MIAMI, FL 33015 CITY-ST-2IP MIAMI—FL—33018
TITLE 1 pefete TIRE rreanL e IuTy [] Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TITLE [ pelete TITLE % Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP w
e [ Deete Mg O Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7IF (\ ) CTY-ST-21P

12. I hereby certify that the
indicated on this report
of the, {

filiny does nolq
rsupplemenlal repart is thug an

ity for the exemptions containad in Chapier 119, Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as it made under cath; that | am an officer or director
as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

J—OU E.CéS '-Pu.te,o

04/25/2006 786-262-0832

e

RE AND TYPED OR FRINTED SIGNING QFFICER OR DIRECTOR

Date Daytime Prhone #




