FILED

?007 FOR PROFIT CORPORATION May 11, 2007 8:00 am

" ANNUAL REPORT

Secretary of State

05-11-2007 90031 027 ***150.00

DOCUMENT # P02000049408

1. Entity Name
U.S. UNIVERSAL CORP.

Principal Place of Business Maiiing Address

. i3
8600 NW 64TH ST BAY # 8 8600 NW 64TH ST BAY # 8 | 40113V
MIAMI, FL 33166 MIAMI, FL 33166 A R A

e Trgemm =" |GG

LOVGE NW Y/ StreeT [V\O\ES N

Suite, Apt. #, elc. Suite, Apt. #, lc. 04252007 Chg-P CR2E034 (12/06)

City & State City & Sjate 4. FEI Number Applied For
DO0KAL., FL 30&' L, FC 14-1876778 Not Applicable
7

3Zi% 'l“'l ? (C)oug -Bzg 'l 7 5’ ‘Cjina 5. Certificate of Status Desired m| ?gggqmm"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- me
HALPHEN, ESTHER HAcone > ESTHER
- Strget Add) P.O. 1 igMNpt Acceplabile
8300 NW 64TH ST BAY 40, OB R L) "B P ese >

“VOKA L FL2%75

8. The above named entity subrmits thiy“ent for lhyose of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept

the obligations of registergg/agent. .
SIGNATURE (2%;"’ (21 ey | ?S:D 3 ESTHER }"41—?)-]5-‘!\! 0‘:;/75/7&07

Signature, yped o prinied name of registered ?’fl anc fitle if (NOTE: Regézered Agent sigraturs requres) when reinstating)

FILE NOWIIl FEE IS $150.00 9. Biection Campalgn Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE PSD O velete TITLE [ Change (] Addition
NAME HALPHEN, ESTHER NAME
STREET ADDRESS | 10168 NWW 41 ST. STREET ADDRESS
GITY-ST.21P MIAMI, FL 33178 CITY-ST- 2P
THLE [ pelete TITLE [] Change [ Additicn
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST- 2P CITY-51-2P
TLE ] Delete TLE O Change [ Aadition
NAME NAME
STREET ADURESS STREET ADDRESS
CiY-§1-2 CITY-ST-2P
TITLE [ Delete TLE {0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete MLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2IP

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receh?mstee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

will

changed, or on an attachment n ad s, will alt other like empowered.
SIGNATURE: 74/%a ler, FSTHER HAL PHEN 0% /2570y 7 305-306 75}

J

SIGNATURE AN;D/YPED OR PRINTED FAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone &




