FILED
2007 FOR PROFIT CORPORATIO Jun 21, 2007 8:00 am

ANNUAL REPORT - = Secretary of State

1. Entity Name '

UNIVERSAL ROOTS, CORP,

Princlpal Place of Business Mailing Address o

19475 SW. 190 ST. 19475 S.W. 190 ST.

MIAMI, FL 33187 MIAM, FL. 33187 66019523
05172007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PR Aoped For
33-1104849 Not Applicable

5. Certificate of Status Desired (| ?g.;?qaﬁi:ional

§. Name and Address of Currant Registared Agent

riiariivatsv ot DO NOT WRITE
MIAMI, FL 33187 IN TH'S SPACE

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 Florida. | am famitiar with, and accept
the obfigations of registerad agant.

SIGNATURE
Slgnature, typsd or printed name of registered ageni and tide If applicabla. {NOTE: Regisieted Agent signature requited whan ralnstating) DATE
FILE NOWI!I FEE 138 $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 00  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
THLE PD
NAME ARRASTRIA, ROBERTO

STREET ADDRESS | 19475 S.W. 180 ST.
CITY-ST-2IF MIAMI, FL 32187

TITLE VD

NAME GARCIA, FABIANA
STREET ABDRESS | 19475 S.W. 190 ST.
CITY-$1-2tP MIAMI, FL 33187

TME
NAME

b DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. 1 hereby certify that the information suppliad with this filing doees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same lagat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowerad to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: %ﬂ Qatv/f feiin //JJ 215 30y-623-/13)

NATI.IHE’AHD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




