2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000115524 -

1. Entity Name
UNIVERSAL PROPERTIES, INC.

Mar 03, 2006 8:00 am
Secretary of State

03-03-2006 90098 031 ***150.00

Principal Place of Business

Mailing Address

15205 SW 216 ST 15205 SW 216 ST VT
MIAMI, FL 33170 MIAMI, FL 33170

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number o - Applied For

65-1158721 Not Applicable
P - - Coum{y - ae = - _Co_umry —_ .~| - 8..Certificate of Status Desired 58 75 Additional
™ Fee Reqmred
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

CARRILLO, LUIS E
15205 SW 216 ST
MIAMI, FL 33170

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Sigratura, typed or printed name of ragistered agent and

utle il applicable.

(NOTE: Ragistered Agert signatura required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9, E'ection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i IERB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PDVT [ Delete TITLE [OJcChange [ Addition
NAME | CARRILLO, LUIS E NAME

STAEET ADDRESS | 15205 SW 216 ST STREET ADDRESS

cry-st-2Ir | MIAMI, FL 33170 CITY-5T-2IP

IRLE 1 pelete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP, __ - . - . .

TITLE £ pelete TITLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-ZIP

TITLE . 7 Delets TITLE O] Ghange [T Addition
NAME NAME

STREET ADDRESS * STREET ADDRESS

CITY-ST-2IP CIFY-ST-71P

TITLE 3 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZP

LE 1 Delete TITLE [OcChange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ﬂ CITY-ST-2IP

12. | hereby cenifK that the information suppie
indicated on this report or supplemep
of the corperation or the receiver 0

SIGNATURE: X~

% other like empowered.

c? does net qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
find accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Bd to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Eloft 10 or Block 11 if

onlee Auw-

SIGNATURE ANDQ/TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phana #



