2006 FOR PROFIT CORPORATION
‘ ANNUAL REPORT

FILED
‘May 05, 2006 08:00 AM

DOCUﬁiENT # P04000130481

1. Entity Name
Y.C. UNIVERSITY CITGO, INC.

Secretary of State

Mailing Address

3307 N. UNIVERSITY DRIVE
DAVIE, FL 33024 S

Principal Place of Business

3301 M. UNIVERSITY DRIVE
DAVIE, FL 33024  US

DO NOT WRITE IN THIS SPACE

0 0O I A

05022006  NoChg-P  CR2E034 (11/05)
4. FEI Number Applied For
20-1643142 Not Applicable
$8.75 Additional

5. Certficate of Stalus Desired (]

Fee Required

§. Name and Address of Current I'\;egiaterod Agent

SERRATO, NORMA
3301 N. UNIVERSITY DRIVE
DAVIE, FL 33024

DO NOT WRITE
IN THIS SPACE

8. The above named eni

for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

or p?‘f name uir)ﬁsé;red sgent and Iile it apphcakle.

{NOTE Registered Agent signature raquired when renslaung} . DATE

9. Election Campaign Financing
Trust Fund Contribution.

4
FILE NOWIl! FEE IS $150.00
Due by September 6, 2006

In accordance with s, 807.183(2)(b), F.5., the

$5.00 May Be :
corporation did not receive the prier notice.

Added to Fees

10.

OFFICERS AND DIRECTORS

I |

TiTLE
NAWE
STREET ADDRESS

F
SERRATC, NORMA
3301 N. UNIVERSITY DRIVE

CITN-ST-2P DAVIE, FL 33024

TITLE

NAME

STREET AODRESS
GITY-57.21P

THLE

NAME

STREET ADDRESS
CiTy-S7- 2

TILE

NAME

STREET ADBRESS
CiTY-ST-2P

TITLE

HAME

STREET ADDRESS
GITY-Si-2IP

TME
NAME

STREET ADORESS
LY -5T-21P

UO0000563468 _
05/20/05-B0011-022 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informatien supplied with this filing daes not gualify for the exervptions contained in Chapter 119, Flarida Statutes. | further certify that the information

1! [enOigase-met-g
USlee empowerad 16 eplout
an address, with all other like

Indicated on this report or supplemen
of the corporation or the recgiue
changed, or an an attachme

owered,

asgurate and that my signatwre shall have the same legal effect as f rmade under oath. that | am an officer or diregtor
this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 f

SIGNATURE:

PRNTED RAME OF SIGHING OF FICER DR DIRECTOR

Date ) Daytme Phone i




