2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 10, 2006 8:00 am

Secretary of State
P05000113748
PQHWCNEJ"EMENT # 3 (03-10-2006 90001 028 ***150.00
UNIVERSAL COUNSELING AND ASSOCIATES INC.
Principal Place of Business Mailing Address yyv-
1651 E SANDPIPER CIRCLE 1651 E SANDPIPER CIRCLE
PEMBROKE PINES, FL. 33026 PEMBROKE PINES, FL 33026 =
¥ ‘
R L LR TN R A
Suite, Apt. #, efc. Suite, Apt. #, elc. 03062006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
?5“0"{ 3(00(90 Not Applicable
Ze Country Ze Country 5. Certificate of Stahis Desired [ g-;asqm:""“‘
6. Name and Addrass of Current Registered Agemnt 7. Name and Addrass of New Registerad Agant
Name:
WILLIAMS, LIZETTE -
1651 E SANDPIPER CIRCLE Street Address (P.O. Box Number is Not Accepiable)
PEMBROKE PINES, FL 33026
City FL J Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatse, typed or grwiad name of regesionsd agent and btle f epplcabie. (NOTE: R Agurt rocuared wheny DATE
FILE NOWAII FEE IS $150.00 8. Election Campaign Financing O $5.00 Moy Be
Aftor May 1, 2006 Fee will be $550.00 Trest Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pefete ILE [ Change [ Addition
HAME WILLIAMS, LIZETTE NAME
STREET ADDRESS | 165t E SANDPIPER CIRCLE STREET ADDRESS
oY-ST-ZP | PEMBROKE PINES, FL 33026 Qrv-5T-2¢
THLE {1 Dele TLE [l chenge ] Addition
NANE NAKE
STREET ADORESS STREET ADORESS
TY-51-2p OTY-ST1-7P
TLE [ Dedete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2IP
TILE [ Detete mLE [Jchenge {7 Addition
NAME NAME
STREET ADOAESS STREET ADORESS
oy-si-ap | CY-S1-2IP
e [ Detee TILE O crange [ Addition
HAME NAME
STREEF ADDRESS STREET ABDRESS
CITY-ST-71P cTY-S1-21P
TLE O Detese TLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-ST-71P ciy-si-ng

12. | heretyy cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statites. | further certify that the information
mdicated on this report or supplemental report is true and accurate and that my signanire shall have the same legal effect as if made undear oath: that | am an officer or director
of the corporation o the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empaowered.

SIGNATURE: ) A s 32/ ’7,/ Ob 305 -d18-5 243

Drtey Daytrma Phons #




