2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000070153 Jan 31, 2006 08:00 AM
2. Eniy Name Secretary of State
7822 UNIVERSITY CORP
Principal Place of Bustness Mailing Addrass
7822 NO UNIVERSITY DR 7822 NO UNIVERSITY DR
A G
2. Pnncipal Place of Business 3. Mailing Addrass
Suite, Apt. #, ele, Suite, Apt. #, Blc. 1st MOORE CR2E034 (10/05)
Cily & State City & Stala 4. FEI Nurnber ) | |Appled For
05-0574995 | | Not Applics
Zip Couniry Zp Couniry 5. Certificate of Status Desired | gigfqgsﬁ;ﬁona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?IQ'SSAN%TSQR;EES?-F@ DR Street Address (P E)Eéx Numbe?ié Not Acéeptaﬁle)
SUITE 201 - T T
TAMARAC FL 33321 L o )
Criy FL { 7ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Forida. | am familiar with, and accer
the obigations of registerad agent.

SIGNATURE -
Signatute, typed or proted name of regsleted 2gent and utks 1 appicabie {NDTE R d Agent d when r n DATE
FILE NOW!! FEE IS $150.00 R 9. Election Campaign Financing $5.00 May ¢

After May 1, 2006 Fee Will Be 5550 00 Trust Fund Contribution. [ Added to Fess
Make Checkc Payable to Florida Department of State :
10, OFFCERS AND DIRECTORS 1. ADDETLONS/‘CHANGES TO OFFICERS AND DiFiECTOﬁgerV 1
THTLE P [ Detete TTLE O Change [JAwe”
SAME GARMIZO, GUSTAVO NANE LONOBN4nNs3as -
STREET ADDRESS | 7822 NO UNIVERSITY DR STREET ADDRESS R 0RA0E RS -NRE 1500
orst-2P | TAMARAC FL 33321 CITY-ST- 2P
ILE I pelete TN | changn [] A
NAME HAME
$TREZT ADARESS STREET ADDRESS
cHY-ST-2p GiTY-ST-7IP
L 1 oelete : O Change i
NAME ) HAME L -~ _ _ ) .
STREET ADDRESS STRELT ADDRESS
Cy-St-2p €Y -ST-2F
T [3 pelete e 7] Change At
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-7P GITY-8T-2P
T O pelete THILE [JChange [ Adidii
NAME MAME
STREET ADDRESS STREET ADBRESS
CITY-ST 2P LiTY ST 7P
L Y Detete TILE (3 Change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-20P OITY-ST-7P

. ! hereby cerlify that the information supplied with this Fling does not qualily for the exemptions cemtained in Section 119 F!onda Statutes I further certify that the »nform‘a_tlcn

incicated on this report or suppiemental reporn is true and accurate and that my signature shall have the same legal effect as | made under gath, that } am an officer or dirsio
of the corporation or the receiver or fustee em owered o execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11

if changed, or on an attachment with]bn odre wnh‘all other ke empowered
Uziafzoab  (55y)72L 020

SIENATURE ANTI TYPEIROR PRINTED NAME OF SIGMING OEFICER O BIMECTAR Y P

SIGNATURE:




