FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000166355 I (04-24-2006 90454 002 ***150.00

1. Entity Name
UNIVERSAL MARKET OF COLLIER COUNTY, INC.

Principal Place of Business Mailing Address
408 W. DELAWARE AVE 407 W. DELAWARE AVE '
IMMOKALEE, FL. 34142-4025 IMMOKALEE, FL 34142-4025 5 0 01 5 3 9 9

AV O RO

02062006 No Chg-P CRZE(34 (11/05)
DO N OT WR'TE I N TH 'S S pAC E 4. FE) Number Applied For
20-2051809 Not Applicable

0 $8.75 adiional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

?oEfv'\\'ﬂLr?ESLiﬁbﬁEieHTs BOULEVARD DO NOT WRITE
LEHIGH ACRES, FL 33936 IN THIS SPACE

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

SIGNATURE
Signature, typed or prinled rame of regislered agent and tele (f applicable (MOTE: Registered Agent signature required when 1einstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
19. OFFICERS AND DIRECTORS [
TITLE PD
HAME AURELIEN, PIERRE

STREET ADDRESS | 222 EAGLESMERE DR
oIry-sr-ap LEHIGH ACRES, FL. 33936

TIILE STD

NAME AURELIEN, YOLAINE B
SIREET ADDRESS | 222 EAGLESMERE DR
GIFY-ST-2IP LEHIGH ACRES, FL 33936

TITLE
HAME

sz DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITy-Si-zip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET AGDRESS
CiTY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report 1s true anc? accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 111!
changed, or on an attachment with an address, with all other like empowered

SIGNATURE W5 [ng%w Yolaine B. Aurelien 4/7/06 239-657-5225

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Prone #




