FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000017454 04-11-2005 90166 002 ***150.00
1. Entity Name
UNIVERSOLUTIONS INC.
Principal Place of Business Mailing Addrass
151 LAKE VIEW DR, # 206 151 LAKE VIEW DR, # 206
WESTON, FL 33326 WESTON, FL 33326
e s A AV
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 04042005 Chg-P CR2E034 {10/03)
Clty & State City & State 4, FEI Number Applied For
i \\a"' Oﬁé [} éQE) Not Applicable
. Zn Country Zp C°””W. 5. Certllicate of Status Desired [ fg;fq Addional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - P Name . -

BOYER, SEBASTIEN L
151 LAKE VIEW DR, # 206 Srest Address (P.C. Box Numker is Not Acceptable)

WESTON, FL 33326

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
- Signatura, typed of prntad name cf registared agent and title it applicabla. * (NOTE: Registorad Agent signaturs reguired whan reinstating) DATE
.- FILE NOWI! FEE IS $150.00 - .8 Blection Campaign Financing  _ *_ $5.00 MayBe | - , :
After May 1, 2005 Fee will he $550.00 " Trust Fund Contribution. . . O 7 'addéd to Fees I -
10. ! OFFICERS ANG DIRECTORS 11. . ADDITIONS /CHANGES T OFFICERS AND DIRECTCHRS IN 11
TITLE P 3 Delete TIE [ change [ Addition
NAME BOYER, SEBASTIEN L - NAME :
STREET ADDRESS | 151 LAKE VIEW DR, # 206 STREET ADDRESS
CITY-ST-2P WESTON, FL 33326 CITY- 5T-71P
THLE [ Delete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T- 2P CITY-ST-2IP
TITLE O Delete TTLE [ change [ Addition
NAME : NAME
STREET ADDRESS | . i STREET ADDRESS -
CITY-§T- 21 CITY-5T-2P
TILE O pelete 3 I change [ Addition
HANE : . HAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-ST-2P
TTLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 3 Delete TME [ change [ Addition
HAME - N ETTE .- ‘ . e
STREET ADDRESS | ™ ) : - -} smeernoness |- ! . ’ el
CTy-sr-21 . < . ' CITY-ST-21P "

12. 1 hereby certify thal the infarmation supptied with this filing does not quality for the exernption stated in Section 112.07(3)(i), Flgrida 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 effact as if made under oath; that | am an officer or director

ot the corporation or the receiyer or irustae empowered lo execute Lhis report as required by Chapter 607, Florida Statutas:-and that my name appears in 8lock 10 or Block 111t

changed, of on an attachme address, with all other like smpowered. . .
othslos  asi29-8080
v M Date

SIGNATURE:
Dayume Prone 4




