FILED
2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000132158 02-27-2006 90055 020 ***150.00
1. Entity Name i :
UNIVERSAL BILLING SYSTEMS INC.
Principal Place of Business » Mailing Address - &““\.\UU v
20792 SW129 AVE 20792 SW 129 AVE T '
MIAMI, FL 33177 MIAMI, FL 33177
T v - AERARATAEA DAY AT
Suite, Apt. #, eic. Suita, Apl. #, etc. 02222006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Appliad For
20-0395700 Not Applicabla
Zp Country qu; Country 5. Centificats of Status Desied [ ?ese;g Additonal
_ 8. Nams and Address of Current Registered Agent  * - 7. Name and Address of New Registered Agent' -~ — ~.
Name :
CHAPLE, IVETTE
20792 SW 129 AVE Straat Address (P.0Q. Box Number is Not Acceptable)
MIAMI, FL 33177
City FL | Zip Code

8. The above named endity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Rorida. | am lamiiiar with, and accept
the obligations of registered agent.

SIGNATURE S : ‘ I o
[ N ‘Sio:unn.rvpodunrmodmrmymgm_md-qenlwﬂﬂeﬁm.} :..)" :"_‘_'(IN‘O'[E:WMWM&!MMYnmrmW) ° CERLE S o PATF
s - ";E' ; —C'* i F ' T — —
- .:.FILE NOWIIl FEE IS $150.00 « Slaction Campaign Francing o $5.00 may e
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution; ; AddedtoFees
10, : OFFICERS AND DIRECTORS . - - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17+,
TFLE FD O Deters TIME KMctangs [ Addilion
NAME - CHAPLE, MILE NAME ERRPLE, MIKE
STAEET ADDRESS | 20762 SW 129 AVE STREET ADORESS
CITY-51-21P MIAMI, FL 33177 CITY-S7-2P
Tme 03 Delete TITLE O cChange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-s1. 2P
TME 3 Delets Tme Ochange [ Acdition
STREET ADDRESS STREET ADORESS
CIFY-S1-2P CTY-S1- 1P
TME [ Detete THLE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
Cory-S1-2p CITY-57-2P
TILE [ Detete TITLE O.Change [ Addition
NAME R NaME
STREET ADORESS STREET ADORESS
ciry-51-o0 |- . LIvY-SI-2IP
ME «oe ] = .. I O Datets .. me LT ‘ : Ochange  [J Addilion
STREETADORESS | .-, «xr -+ - T C e ) smeen anoress A
CITY-5T-2P . - N IR e

12, 1 hereby cartily that the information supplied with this filing does not quality for the exemptions cantained in' Chapter 119, Florida Statutes. | further certify that the information
.+ indicated on this report or supplemantal report isjrile and acgufate and that my signature shall hava the samae legal effect as if made under oath:; that | am an officer or director
"™ of the corporation of the receiver or trusioa.emp@ivered 1o ge€uta this report as required by Chapler 607, Fiovida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an atlachment with LWl praike empowarad.

SIGNATURE: JURE 4y~ e é{/z}/pé WXM

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




