FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000008405 b
1. Entily Name 05-03-2005 90085 045 150.00
INFOUNIVERSAL.COM, CORP.
Principal Place of Business Mailing Address
4314 SW 97 AVENUE 4314 SW 87 AVENUE
MIAM!, FL 33185 MIAMI, FL 33165
Suite, Apl. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
S -24 26,1 .58 Nof Applicable
Zi Zi Count it
® Country P ouniry 5, Certificate of Status Desited ] $8.75 Addztlonal
X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglsiered Agent
Narne
PORTOMENE, JESUS M
4314 SW 97 AVENUE Street Address (P.O. Box Number is Not Acceptahle)
MIAMI, FL 33165
. o
City FL [ Zip Coge
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragisterad agent.
SIGNATURE -
Signatwd, typed of printed name uf fegiitaied agent anc tiie if applicable [NOTE Regrsternd Agent signature required when rainstating) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 may Be
After May 1, 2005 Fee wlll be $550.00 Trust Fund Contribution, Added 10 Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1IN 11
TITLE PD I Datete TITLE {J Change £ Addition
NAME PORTOMENE, JESUS M NAME
STREET ADDAESS | 4314 SW 97 AVENUE STREET ADDRESS
CAY-ST-27 MIAMI, FL 33165 CITY-ST-ZIP
TITLE VP 3 Oelete TIMLE [ Change [ Addition
NAME PORTOMENE, NALIA NAME
STREET AlDRESS | 4314 SW 97 AVENUE STREET ADDRESS
CITY-51-21P MIAMI, FL 33165 CITY-ST-21p
ME ; O vetete UTLE (3 Change (3 Adaiuon
NAME 4 KakE
STREET ADDRESS & STREET ADORESS
CITY-ST-2F7 CiTy-$t1-2p
TITLE O oelete TILE [J Change  [] Addition
HaME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE O Detete E O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-217 CITY-ST-2P
TALE O Delete TLE [DChange [ Additron
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CiTy-ST-2IF
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of truslee empoyerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 it
changed, or on an attachment with an add:?)gz«h alt other like empowered.
SIGNATURE: - { ~b- 04/ b [os

SIGW/E AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dare Daytima Phore #




