2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 14, 2007 08:00 A

DOCUMENT # P04000170114

1, Entity Namea
UNIVERSEL SERVICES INC.

Secretary of State

Principal Place of Business Mailing Address
174 NORTH EAST 55TH STREET 567 HOLLY LANE
101 PLANTATION, FL 33317 US

MIAMI, FL 33137 US

R

05112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T RIS

72-1593752 Nat Applicabie

0O $8.75 Additiona

8. Certificale of Status Desirad Fee Required

6. Name and Address of Current Registerad Agent

581 HOLLY LANE — -0 DO NOT WRITE
PLANTATION, FL 33317 |N THIS SPACE

8. The ahove namad entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. [yped o printed name of registared agent ang tite if applicable {NOTE: Registarad Agent Slgnature requines wien ieinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S.. the
Due by September 14, 2007 Trust Fund Contribution, O Added to Fass corparation did not receive the prior notice.
10, QFFICERS AND DIRECTORS |
TITLE P
e EDOUARD, FRANTZ UnoonnTeE3714
STREET ADDRESS | 581 HOLLY LANE r A P 27-021 150.00
Ty 4 [ wlld e
CITY-§7-21P PLANTATION, FL. 33317 05307073002
TILE
NAME
STREET ADDRESS
CITY-81-2IF
TITE
NAME

o star DO NOT WRITE

i | IN THIS SPACE

NAME
STREET ADDRESS
CITy-8T-2IP

TIILE

NAME

STREET ADDRESS
CITY-3T-21P

TITLE

NAME

STREET ADDRESS
CIry-81-2IP

12. | hereby certfy that the information supplied with this filing does not quaity for the exemptions contained in Chapter 118, Florida Statutes. | further certify ihat the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama legal stfect as if mada under oath; that [ am an officer or director
of the corporation or the receiver or trustea empowerad 1o exscute this report as required by Chapter 807, Florida Statutas: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: v S _y o7

SIGNATURE AND TYPED OR PRINTED NAH? SIONING OFFICER OR DIRECTOR Dale Oaytime Phone #




