FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000092782 ot o0 95;2’8 012 15000

1. Entity Name

UNIVERSAL TATTOOS & CELLULAR CORP.

Principal Place of Business Mailing Address q“ yov -
8367 BIRD RD 8367 BIRD RD St
MIAMI, FL 33155 MIAMI, FL 33155 ;

Sulte. Apt. # ete. Sule. Agt #, etc. 03012006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Nugber -_— Applied For
. e - - - - (% “”594?0971 é"s Not Applicable

p : 9°“Tl"" Zip Country 5. Centificate of Status Desired | $8.75 Additional

i A Fee Required
6. Name and'Address of Current Registered Agant 7. Name and Address of New Registered Agent
. Name

RODRIGUEZ, ARIEL
8367 BIRD RD Street Address {(P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

City FL i Zip Code

8. The above named entity submits this statement for the pusposa 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
Signature, typed or printad name of registered agent and titke it applicable, {NQTE: Regisiered Agent signatura required when remstating) DATE
FILE NOW!-!!- FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O betete TITE {JChange {7 Additlon
NAME RODRIGUEZ, ARIEL NAME
STREET ADDRESS | B367 BIRD RD STREET ADDRESS
CITY-ST-2P MIAMI, FL 33155 CRY-57-21F-
TiLE vP £ Delete TITLE [JChange [ Addilion
NAME MARTIN, JOSE G HAME
STREET ADDRESS | 8367 BIRD RD STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CITY-St-21P
TILE O Delete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2IP
TTLE O oelete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIM.E O Delete TITLE [ change [ Acdilion
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-5T-2IP
TIMLE [ pelete TILE O change ] Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-S1-2iP CIY-5T-ZP

12. | hereby certify that the information supplied with this 1i|in3 does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated or: this repurt or supplemental report is rue and accurare and that my signaturg shall have the-same legal effect as f made under cath. that | am ar officer or director
of the corporation or the receiver grlrusiee empow xecuta his report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment r like ?J‘npowemd.
// (et

SIGNATURE:
SIG] RE AND TYPED OR PRINTED NAME OF S?NINB DFF!YR OR DIRECTOR ce€ 7 Rayiime Phone ¥

P rd y

.

S EISERRE T



