L.

FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

[

ANNUAL REPORT. — Secretary of State

DOCUMENT # P06000075345 05-02-2007 90058 020 ***150.00
1. Entity Name
UNIVERSAL PAVERS & SUPPLIES, iNC.
Principal Place of Business Mailing Address bl
6926 NW 32ND STREET 6926 NW 32ND STREET :
MARGATE, FL 33063 MARGATE, FL 33063 '
R VARG RGN MO
Suite, Apt. #, eic. Suite, Apl. #, etc. 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4. EEt Numbx Applied For
7&'_2’ ’7 8 3 q ’ Not Applicable
Zip Country Zip Country 5 :Ean'ifica{e of Status Desired O $8'75 Additional
’ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LUIS SILVA, GUIDO -

5926 NW 32ND STREET Street Address (P.O. Box Number is Not Acceptable)

e
A
]

MARGATE, FL 33063}

., .

City FL | Zip Code

!
>

8. The abova’named antity. $ubmits 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 registethd agent.

SIGNATURE - L

o -‘ Sig_nétufe. typed or Eﬁad nama u:l registared agent and title 1 applicable (NQTE: Registerad qum agnature reguirad when rainstating) DATE

.. FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

“After May 1, 2007 Fée will be $550.00 Trust Fund Contribution. O Added to Fees

et

10. 'P;‘:OFFACERS AND DIRECTORS 1, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE PD . O pelete TITLE [ Change [ Addition
NAME LUIS SILVA, GUIDO NAME
STREET ADDAESS | 6926 NW 32ND ST.REET STREET ADDRESS
CITY-5T-2P MARGATE, FL 33063 CITY-ST-21P
e STD O Delete THLE O Change [ Addition
NAME S0TO, XIMENA NAME
STREET ADDRESS | 6926 NW 32ND STREET STREET ADDRESS
LITE-57-2P . - MARGATE, FL 33063 CiTY -ST- 20
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CATY-ST-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CHY-§T-21P
THLE O pelete THLE ’ O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST- 2P ) ‘ L CITY-ST-2P
TLE O pelete TITLE [ Change T Addition
NAME . NAME
sweETaDDRESS | T T o . STREET ADDRESS
CITY-ST-ZP : ' ’ 1 cry-st-zp

12. 1hereby certify that the information supgligd with this filin s nolqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementdl report is tfle an curatefand that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver or tigsig red 1o pxeculgfthis 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 g er like gmpowered.

SIGNATURE: _Atpb b, GUive Sikvge e, Y 463~ 8I0]

SIGNATURE %RD TYPED oj PRlNYEI:fNAHE OF SGNING QFFICER OR DIRECTOR Data Dayiirne Prons &

N




