2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000098491

1. Enlity Name
UNIVERSITY COINS, INC.

“ILED

08OCT 10 py 12: 20

Principal Place of Business Mailing Address

3500-5W-19THAVENUE ~POST-OFFHEEBOX2721
AR134- 33548
GAINESWIHEE 32614

e TARY OF STayre
LARASSEE, FLL!J??%A

¥

2. Principal Place of Business - No P.O. Box #

1903, BeRKELEY SQUAREDR.  £obox 270737

GG MO0 O

Suite, Apt. #, eic. Suite, Apt. #, eic.

MAITA, COREY

ART—434
-GAINESMILLE - FI—326H4

09252008 Chg-P CR2EQ34 (12/06)
City & Stat City & State 4. FEI Number Applied For
THMPA | FL TAMFAA, FE 06-1787253 Not Applicabi
Zip 2 2 Rb Country 3?2953'9 7"7_7 Cauntry 5. Certilicale of Status Desired O ggggag:;ﬁma’
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Thmme = iNama - —

Streat Address (P.Q,,Box Number is Not Acceplable

12430 BERKELEY SOUABE DPWE

“YramPA

FL | 35%% £

the cbligations of registered agggl.

SIGNATURE / Pard ~! 7

8. The above named enlily submits this stalemer for the purpose of changing its registered office or registerad aaent. or both:in'the Slate of Florida. 1 am familiar with, and accept

J  99/os

Signature, typed or p‘ﬁﬁd ﬁma of registered agent and tifs it applicable.

{NOTE: Regiflered Agent signature required when reinstatingl

DATE

FILE NOWII! FEE IS $150.00
Due by September 12, 2008

9, Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

In accordance with s. 607.193(2){b), F.S., the
Added to Fees

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIILE P 3 Delete TILE [JChange  [J Addition
NAME YAFFE, MICHAEL NAME
. %) Ty e b
STREET ADDRESS | 16310 MILLAN DE AVILA STREET ADDRESS ! L"-_—;I 1= bs_j b= | 1_;:: by
omv-st-aP | TAMPA, FL 33613 CIiY-§7- 2P 10/14/03--01005—-006  #%150.00
e S [T Delete WILE 3 Crange ] Addition
NAME YAFFE, JOSEPH NAME
STREET ADDRESS | 16310 MILLAN DE AVILA STREET ADORESS
CnY-ST-2P TAMPA, FL 33613 Cry-57- 2P
TILE 7 Celele TIILE [J Change £ Adoilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-5T-2IP
TITLE 7 Delele g [} Change £ Addition
NAME NAME
STREET AGDRESS SYREET ADURESS
CITY-51-7P CITY- §1-7P
TILE [ pelete TILE [ Change  {"] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ony-31-0p
TILE 1 Delete TIME {7 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$T-2P

SIGNATURE:Y

12. | hereby certify that the infarmation supplied with this filing does not gualify for tha exemptions contained in Chapter 119, Florida Statutes. | further gertify that the information
indicated on this report or supplermental raport is true and accuratg and that my signature shall have the same ‘egal effect as it made under oath: that | am an officer or director
of the corporation cr the recaiver or rustee empowered to executa this report as required by Chapter 607.-Florida Statutes; and that my name appears in Block 10 or Block 11f
changed. or on an altachment with an addraess-@h 2!l nthar lika ampowered.

f(ts.‘ﬁ‘”; ch

SIGNATURE AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

29t (352) 65330079/

i Ddte Daytime Phone &




