2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000082875

1. Entity Name

UNIVERSAL FREIGHT, INC.

Mailing Address

4315 NW 7 STREET #51
MIAMI, FL 33126

Principal Place of Business

4315 NW 7 STREET #51
MIAMI, FL. 33126
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5. Certificate of Status Desired |
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6. Name and Address of Current Reglstered Agent

MORALES, ERIC W
15962 NW 79 CT
MIAMI LAKES, FL 33016
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agant or both in the Siate of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

SiqruluMm peinied name of registered ageni and title it inpplicab\. {NOTE: Registarad Agent signature required whan reinstatiag) / Dﬁe
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10, OFFICERS AND DIRECTORS |
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NAME MORALES, ERICW
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12. | heraby certity that the information suppliad with this filin c? does not qualify for the exempticns contained in Chapter 118, Ffonda Statutes: | further certify that the |nformat|on
accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or direclor
of the corporation or the receiver or irustee empowered o execule 1his repor! as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an:

changed, or on an attachment with an address, with all othar like empowered.
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S1GMTURE AND TYPED OR PRINTED NAME OF BIGNING OF FICER OR DIRECTOR

Daytime Phone ¥

/ Date /




