FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000131585 ecretary of State
04-18-2005 90310 032 ***150.00

1, Entity Name
THE UNIVERSE INSPECTIONS, INC

Principal Place of Business « Mailing Address
7080 NOVA DRIVE PO BOX 172105
SUITE 1048 HALEAH, FL 33015 US 30036919

DAVIE, FL 33317 S

1080 NovA DRI/E
_ Suite Al #. etc. o Sulte, Apt "';"c’ 04152005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEIT\l;n:ber — Ar-Jph‘ed Fo"r 3
DAvieg FL qlf - 218 33/92 Not Applicable
Zip Country :??5 a4 —’ (Emg e f( 8. Certificate of Status Desired 0 E‘g"gesq:::’:éﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
LEZCANO, MARCOS JR
7080 NOVA DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 104-B
DAVIE, FL 33317
City FL l Zip Cods

8. Tha above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwa, typed of prinied nama of regislered agent and tille 1| applicable. {NOTE: Regislerad Agen! signaturd raquired whan ranstatng) DATE
FILE NOW!IIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TMLE P O oelete THLE [JChange [ Addition
HAME LEZCANOQ, MARCOS JR NAME
STREET ADDAESS | 7080 NOVA DRIVE, SUITE 104-B STREET ADDRESS
CITY-ST-ZIP DAVIE, FL 33317 GITY-S7-7IP
TITLE O Delete TLE [JChange  [J Addition
NAME NAME
STREET ADDRESS | - - —_— — STREET ADDRESS |o - smeeee. _ - - - ~
CITY-8T-2IP CITY-ST-2IP
THLE [ pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZP : CITY-ST-2P
TILE 7 Delese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
T T P L CiTy-51-29
TITLE : 1 Delete e ' O Change (O Agdition
NAME ‘ HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O elete TILE [ Change  [C] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS .
CITY-S¥-2IP GITY-S8T-1IP

12. | hereby certify that the information supptied with this Iiliné; does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certily 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 oath: that | am an officer or dirsctor
mpowered 10 exacule this report as required by Chapter 607, Florida Statutes: and ihat my name appears in Block 10 or Block 11 if

h all other like empowerad.
/it (BYL93 7957

Dayiime Phone #

of the corporation or the receiver or trusl
changed, or on an attachment with ddress;

SIGNATURE:

SIGN»)”EED 0R PRINTED NAME OF SIGNING OFFICEA OA DIRECTOR




