2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000113748 -~ -

1. Entity Name
UNIVERSAL COUNSELING AND ASSOCIATES INC.

Secretary of State

Principat Place of Business Mailing Address
1651 E SANDPIPER CIRCLE 1651 E SANDPIPER CIRCLE
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026

J A O

03212008 No Chg-P CR2E034 {11/05)

Mar 24, 2008 08:00 Al

DO NOT WRITE IN THIS SPACE e AERTRAFa

83-04360680 Not Applicabie
" ; $8.75 Addiional
5. Certificate of Status Desired ] Fee Required

-8. Name and Addross of Current Registared Agent

1651 E SANDPIPER CIRCLE DO NOT WRITE
PEMBROKE PINES, FL 33026 lN TH IS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations'of registered agent.
N . v—‘-r W ' ’ -;n._\- R

- SIGNATURE ! A
" . Sknature, typed or priniad name of Tegisiéred Bgant and ke it apphcable. [NOTE: Registerad Agent signatuie required when reinstating) DATE

- FI;.:E NOWIH FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
i - After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
0 -+ ! OFFI.CE-RS.AN;D DIRECTORS | |
me | D
NAME WILLIAMS, LIZETTE

STREET ADDRESS | 1651 E SANDPIPER CIRCLE
CITY-ST-21P PEMBROKE PINES, FL 33026

TTLE

RAME
STREET ADDRESS '
CITY-ST-2IP

e
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-ZIP

TME
NAME
STREET ADDRESS | -'
BiY-sT-ZP )

TMLEry 48, 23] 2
MME D)
| sTREET ADDRESS

ciy-§1-2ip "

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
¢changed, or on an attachment with gn sddress, with all other like empowsred.

sionature: _ Zozara P00 o, _ 3/022/—/06 205-3/8- 5243

mcﬁ'rruﬁ’hys TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phane #




