2006 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED
Jan 23, 2006 08:00 AM

DOCUMENT # P03000084754

1. Enilly Name .
UNIVERSAL MORTGAGE COMPANY OF AVENTURA INC.

Secretary of State

Principal Flace of Business WMaling Address
225 WEST J4TH STREET 7 225 WEST 34TH STREET
SUTE 1109 _ SUITE 1109

NEW YORK, NY 10122 NEW YORK, NV 10122

DO NOT WRITE IN THIS SPACE

]
]
'
]
b
]

!

ERR R AR

g1112006 Nag Chg-P CR2E034 (11/05)
4. FLI Mumber Appled For
200232008 Not Applicable
" $8.75 Additionat
8. Ceriilicate of Status Desired O Fee Roquired

6. Namo and Addiess of Current Registered Agent

UNITED CORPORATE SERV!CEE, INC.
% UNITED CORPORATE SERVIGES INC.
9100 5. DADELAND BLVD, SUITE 508
MIAME, FL 33188

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this stalernent for the purpese of changing #is regisiered office or registered agent, or beoth, in the State of Florida. 1 am famiiar with, and sctopt

1he obiipations of registered agsm.

SIGNATURE

Signature. tyced ar privted mame af eegisterad sgent and e If apnicatre
'

$RITE. Aragisterad Agent sigeafucs sequind woen aaistating) OATE

E
FILE NOWI! FEE I3 $150.00

After May 1, 2008 Fee wilt he£ $550.00 Trust Fund Contribution.

2. Etaction Campaign Financing

$5.00 sy Be
Added 10 Fees

0. DFFICERS AND DIRECTCRS I

TME PRES

NAME CALVO, NORMAN
SIRLET ADDRESS | 225 WEST 34TH STREET, #1109
ar-stzp | NEW YORK, NY 10122 | '

TILE

NAME

STREET ARIRESS
CITY-5T-2ir

THE

HAME

STREET AGDRESS
Gme-St-0F

NAME
STREET ADDRESS
CITY-5%-7IF

TME
NAME

£Ty-57-28

STREET AUDRESS '

THE

HAME

STREET ABORESS
G- §1-7iP

DOROnn3IvRas
01/30/05-80053-017 150.00

DO NOT WRITE
IN THIS SPACE

12. } hereby cer!lig that the information suppiied with TS ﬂﬁgg doas not qualily for the exempligns contained in Chapter 119, Florida Statutes. ? furthar cartity that Ihe information
accurale and that my signature shall have the same legal effect as if rrade undar aalh, that I are an olfiger gr director

indicated on this report or supplementa] report is frus a
of ihe corporation of the recelver o usiee empowered
changed, or on an altachmest with an eddress, with all othes ke empowered.

SIGNATURE: 7 )

o execule this report as required by Chapler 607, Florida Statutes; and that my name appears Int Block 10 of Block 1111

!

SICHATUNE AND TYPED DR PRINTED MI!@GNMG OFFCER OR DIRECTOR

H!OU _ I3~ - 0D X5 =840

Daytme Phone &

'




