2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #P05000113639

1. Eatity Name
UNIVERSAL CAPITAL SERVICES, INC.

Principal Place of Business

301 YAMATO RD SUITE 1245
BOCA RATON, FL 33431

Mailing Address

9976 MARSALA WAY
DELRAY BEACH, FL 33446

FILED
Mar 20, 2006 8:00 am
Secretary of State

(03-20-2006 90011 031 ***150.00

guue

et T

ite. Apl. #, etc. Suite, Apt. #, etc.
Suite. Apt. 4, et uite, Apt. #. etc 02142006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number AppYed For

23 -30| 06 g Not Applicable
i Count Zi i
4 ountry ® Couniry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7, Name and Address of New Registered Agent
Name

PICKER, ALEXANDER
9979 MARSALA WAY
DELRAY BEACH, FL 33446

Street Address (P.O. Box Nurnber is Not Accepiable)

City

F L TZip Code

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

the obligations of ragistered agent.

SIGMNATURE

Slgnature. typad or printed name of registersd agen! and ke Il appleable.

(NOTE: Nagisiered Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee wlll be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Bo
Added to Fees

10. DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST [ Delets TITLE [ change T Addition
NAME PICKER, ALEXANDER NAME

STREET ADDRESS | 9879 MARSALA WAY STREET ADDRESS

CirY-5T-2IP DELRAY BEACH, FL 33446 CITy-§1-21P

TITLE 3 pelets TTLE {7 Chanpe [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CATY-ST-2P ’
TITLE [ Delgte TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TLE 7 Detete HILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE 1 elete TITLE [ change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE {1 Delete TILE (3 Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS . _

orv-srap |- - T CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for tne examptions contained in Chapter 119, Florida Statutes. 1 funiher certify that the information
indicated on this report or supplemaental report is true and accurate and that my signature shall have the same legal effect as if made undaer oath; that | am an officer or directar
ad {o execute this report as required by Chapter 807, Florida Statutes: and that

werad.

of the corporation or the receiver or frustee empows
changed, or on an attachment with ap address, yf]

SIGNATURE:

y name appears in Block 10 or Block 11 if

BIGNATURG YD,

E0 OR-BRIFIED NAME OF SIGNING OFFICER OR DIRECTOR

5—/8&.. b (A ey

Dazytime Phone #




\y

ATIACHMENIT

RATNER ¢ GOODMAN ¢ LIMOR ¢ LYNN & ASSOCIATES, LLP

CERTIFIED PUBLIC ACCOUNTANTS AND BUSINESS ADVISORS 4 0 U &L M
lif‘lk)@,f‘ﬁn C@p“l’ql )Cr“\)}(,(’) In( #'POS’GOD /3 KOZ?

TAX RETURN FILING INSTRUCTIONS

Enclosed are the original and one copy of the 2.00( Fér- f’r._‘P + Co f‘po r(L+lbn
_Anaual Re pe r-+ for 00L& . The copy is for your records.

The original should be signed and dated by:
( ) Taxpayer ( ) Taxpayer & Spouse (X Partner or Officer of Company

And mailed (postmark date) on or before Amr‘: l 30, 2oce to:

Divisiors n“p CC'"{“"""%‘°"L>
Fo Rex (S60D
T la hq_ssae/,_ FL 32302~ 1500

Q{iA check payable to F brida Depaef me«»‘f’ o'p J‘f’a‘i’? in the amount of

b I5C should be attached. Please indicate your appropriate identifying
"~ number _313 - 30{ 708 on your check.
( ) The total overpayment is $ , of which
()% will be refunded.
()% will be applied to your Estimated Tax.

( ) No remittance is required.

( ) In addition to the above, Estimated Tax Payments for the year ending

are required. A check payable to should be attached to
each of the following vouchers on their respective due dates. Please indicate
appropriate Identification Number on your check.
Voucher number Date Amount

1 $

2 $

3 A

4 :)

SPECIAL INSTRUCTIONS:

126 Presidential Boulevard + Bala Cynwyd PA 19004
[P] 610.667.6600 « [F] 610.667.8705



