FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P03000016311 ecretary of State
1. Entity Name 04-24-2006 90450 041 ***150.00
UNIVERSAL PHARMACEUTICALS, INC.
Principal Place of Business Mailing Address
3298 NW 13TH TERR 3298 NW T3TH TERR . vEMaAvaw s
MIAMI, FL. 33125 MIAMI, FL 33125
! I Il
2. Principal Flace of Business 3. Mailing AGGross H‘ H N 1'|
Sute. Ap1. #, efc. Suite, Apt. 4. efc. 04202006  Chg-P CRZE034 (11/05)
City & State City & Sate 4. FEI Number Applied For
450518103 Not Applicable
o ' Couniry Zp Country 5. Cerlificate of Stals Desired [ fg;n Alitionsl
&mmm“dcmwmw 7. Name and Address of New Registered Agent
- : - Name ) o ) T B
ABRAMS, DAVID S ESQUIRE
6400 S DADELAND BLVD, PH-3 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156
o FL | %%
8. The above named entity submits this statement tor the purpose of changing its registered office or registerad agen, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Sigrttuee, typed of prinkdd name of regiziennd eganl and title i applicable (NOTE: Agen sign recuuinad wher res DATE
¥ . . .
FILE NOWN) ‘FEE IS $150.00 8. Blaction Campaign Financing $5.00 May 8o
After May 1, Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O] Deiete me O Crange L] Addition
NAME FRINS PANA, JOSE M NAME
STREET ADDRESS | 7340 S.W. 48 ST., #101 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33155 ciry-S1- P
TRLE s O petete TITLE Dcange O Addition
NAME ALVAREZ, SUSANA NAME
STREET ADORESS | 7340 S.W. 48 ST., #101 STREET ADDRESS
CI-ST-2P MIAMI, FL 33155 Ciry-S1-2P
Tme T O peee e ‘ O Came L] Additon
NAME CALVO, RAMIRO NAME
STREET ADDRESS | 7340 S.W. 48 ST., #101 STREET ADDRESS.
CIIv-ST- 2P MIAMI, FL 33155 CITY-S1-2P
e [ pekete TME [ ctamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P " an-si-ze
TLE [ Detete TIME ) O ctage [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P ciy-S1-2p
me | O Dekte me O Change £ Adiion
RAME RAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2P CITY-S3-2P
12. | hei that the information suppbed with this fiing does quafify mmmd Chapher Florida Stahudes. | further certify informati
und:crilbgd iS report or supplemental report is true anmrarh?andmatww:g:\:wam an same legal e;l;gias:ln'ademdarlom lelamgr?d%mdlmc%
of the corporation of the receiver or trustee empowered memunauuerasreqwedbyChapleer Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on en attachment with an address, with all other ke empowerad
SIGNATURE; __ <" < ) A
- mmmmmm“wmw 77 Datm Deylme Prons #




