FILED

2007 FOR PROFIT CORPORATION Apr 06, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0D4000166355 04-06-2007 90039 009 ***150.00

1. Entity Nama

UNIVERSAL MARKET OF COLLIER COUNTY, INC.

Principal Place of Business Mailing Address 4 0 U 5 2 1 G 1

402 W. DELAWARE AVE 402 W. DELAWARE AVE '

IMMOKALEE, FL 34142-4025 [MMOKALEE, FL 34142-4025

T G5 LA A SO
Suite, Apt. #, 81c, Suite, Apt, #, etc. 04032007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For

20-2051809 Not Applicable
Zp Couriry Ze Countey 5. Coertificate of Siatus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REYNOLDS, JR., AB.
801 W. LEELAND HEIGHTS BOULEVARD Sireet Address (P.O. Box Number is Not Azceptable)
LEHIGH ACRES, FL 33938

City FL I Zip Code

2. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or botn, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Sigralve, typed o onnied name of registered agent and utle if appacatia {NCE Registerea Agent signature required when (snstanng DATE
FILE NOW!H FEE IS $150.00 9. Blaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE PD [ peleie TITLE [ change [ Addition
NAME AURELIEN, PIERRE NAME
STREET ADDRESS | 222 EAGLESMERE DR STREET ADDRESS
CITY-ST-21P LEHIGH ACRES, FL 33936 CiTy-S1-21P
TITLE STD O pelete TITLE ] Cchange  [J Addition
NAME AURELIEN, YOLAINE B NAME
STREET ADDRESS | 222 EAGLESMERE DR STREET ADDRESS
CITY-S5T-21P LEMIGH ACRES, FL 33936 Ciry-§1-21P
TITLE [ elete TMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CiTy-S1-2IP
TILE o ] O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
NLE [ Delete TLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE 7 velete TITLE [Jchange [ Adéition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIVY-ST-2IP CITY-5T-2P

12. | hereby certily that the mformation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify 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 cath; that | am an officer or director
of the corporation or the receiver or frusiee empowered {0 exacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE:

NTED NAME OF SIGNING OFFICER OR DIRECT:

TURE AND TYPED OR




