ANNUAL REPORT

2005 FOR PROFIT CORPORATION

DOCUMENT # P04000073145

1. Entity Name

UNIVERSAL LOVE SYSTEMS, INC.

FILED
05 AUG -1 At 1]: 24
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6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent
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6940 SW 36TH STREET
MIRAMAR, FL 33023
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FILE NOWI! FEE IS $550.00
Due by September 7, 2005
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