2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19,2005 8:00 am

DOCUMENT # P04000098223 ecretary of State
. Entity Name
UNIVERSAL MORTGAGE PROTECTION, INC 04-15-2005 90383 044 7#7150.00
Principal Place of Busingss Mailing Address
350 LAKEVIEW DRIVE SUITE 204 350 LAKEVIEW DRIVE SUITE 204 ST
WESTON FL 33326 WESTON FL 33326 b apenr e
i i RO
Suite,?Apt. #, atc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State City & Stata 4. FEt Number Applied For
2o ~ 14058 %8 Not Applicable
Zip Country p Country 5. Certificate of Status Desired 0 ?g.g?q:::‘;lional
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registerad Agent
. — Name
;lggﬁ?{E;\\)l—EF\TVEBSI\‘/JE SUITE 204 Street Address (P.O. Box Number is Not Acceptable)
WESTON FL 33326
boo ﬂu Tslwona Ry T o
City Zip Code
PlorFouf(on FL | %355y

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 Fiorida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signatura, lypad or printed name of registered agent and tile 1 apphcabke + [NCTE. Regnstered Agani signature requiad when remnslatng) 3 DATE

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. {]  Added to Fees

OFFICERS AND DIRECTORS. 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

L1 Delete TILE X change [ Addition

HAME - FLORES, ALFREDO J NAME *
: e Tslyuwpy L) Hio

SIREET ADDRESS | 350 LAKEVIEW DRIVE SUITE 204 STREET ADDRESS 600 d /)( ﬁ
civ-si-7F | WESTON FL 33326 CITY-§1-2p plaiuteor O 3530Y
TITLE " 1 Oetste TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2ip
TITLE ] petete TITE {(Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS -0
CITY-ST-2IP CITY-51- 2P
TIILE [ Delete TIILE . [ Change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDAESS
CIy-S1-2IP oITY-ST-2P
TITLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE 1 Cetets TITLE [Tchanga ] Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP ' uw—w—"

12, I hereby ceriify that the information supplied
indicated on this report or supplemental rep
of the corporation or the receiver or trusteq
changed, or on an attachment with an addq

SIGNATURE:

emption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an ofticer or direcior
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powarad.
o [ o™
Date

SIGNATURE AND Daytrme Phang #

i Wﬂﬁnsn NAME OF SIGMING CFFICER OR MRECTOR

>



