2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2007 08:00 Al

DOCUMENT # P03000084754

1. Eniity Name

UNIVERSAL MORTGAGE COMPANY OF AVENTURA INC.

Secretary of State

Principal Place of Business

225 WEST 34TH STREET
SUITE 1109
NEW YORK, NY 10122

Mailing Address

225 WEST 34TH STREET
SUITE 1109
NEW YORK, NY 10122

DO NOT WRITE IN THIS SPACE

AR AU N

04242007 No Chg-P CR2E034 {11/05)
4, FE! Number Apptiad For
20-0232008 Mot Applicable
i : $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

UNITED CORPORATE SERVICES, INC.
% UNITED CORPORATE SERVICES INC,
9100 S. DADELAND BLVD, SUITE 508
MIAMI, FL 33156

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Flenda. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Sigrature, typed or prnted name of registered agent and uie if apphcable

(NOTE" Ragssiered Agant signature reciuired when reingslaling) DATE

FILE NOWII! FEE IS $150.00

. After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Elgction Campaign Financing

- UD00007494 7Y
15180-20022-012 150,00

55.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS [

(13 PRES

NAME - - CALVO, NORMAN
STREET ADDRESS | 225 WEST 34TH STREET, #1108
CIry-ST-2IP NEW YORK, NY 10122

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CIFY-ST-2IF

TITLE

NAME

STREET ADDRESS
GITY-$1-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-ZiP

TITLE
NAME
STREET ADDRESS
" GiTY-ST- 2P

DO NOT WRITE
IN THIS SPACE

12. | heraby certily thal the informalion supplied with this filing doas not qualify for the exemplions contained in Chapier 119, Florida Stalutes. | further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall havs the same lagal effect as if made under oath. that | am an officer or diractor
of tha corporation or tha receiver or lrustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an artachment with an address, with all.other iike empowarsd,

SIGNATURE: Tl

Yf24ln 212-T7B-003S x8D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrne Fhone 4




