2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000099117

1. Entity Name
M & R UNIVERSAL IMPORTS, INC.

" =* FILED
Jun 19,2008 08:00 AM
Secretary of State

AL R

06162008  No Chg-P CR2E034 (11/05)

Principal Place of Business Mailing Address
120 S OLIVE AVE., SUITE 401 120 S OLIVE AVE., SUITE 401
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

4, FEI Number Applied For
‘ NOT APPLICABLE Not Applicable
| B Certicate of Status Desred [ $8-75 Acditional

Fee Required

s

REYNOLDS, JOHN H ESQ.
120 S OLIVE AVE., SUITE 401 o
WEST PALM BEACH, FL 33401 T

st B - R Y, i i K

n the State of Florida. | am familiar with, and accept

8. The above named gafity gfibmits this st emeptTo rpose of changing its registerad office or registered agent, or both, i
the obligations of gogistgfe: ent,

SIGNATURE 4 “tb -l

Signature, fed or printed nama cf registered agent and bte If applicable {NOTE, Agent whaen reingtating) DATE

FILE NJWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be In accordance with s. 807.193(2)(b), F.S., the |
Due by Septeamber 12, 2008 Trust Furd Contribution. O  Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |
TITLE P L "5‘_;,. ‘3_-
HAME MCGREGOR, ROGER Co :
STREET ADDRESS | 120 S OLIVE AVE., SUITE 401 .
cr-si-zp | WEST PALM BEACH, FL 33401 )
TITLE s L
NAME REYNOLDS, JOHN H L e s
STREET ADDRESS | 120 S OLIVE AVE., SUITE 401 S SRR
cmr-sT-2P | WEST PALM BEACH, FL 33401

TTLE
NAME ol e

STREET ADDRESS ' o ., - 4
ot oo DO,
oot b

;!i e

i

NAME
STREET ADDRESS .
CITY-5T-2P R

Lo ‘

TIFLE

NAME

STREET ADDRESS
CITY-§1-2IP

TILE . . - T
NAME . ' .
STREET ADDRESS : o

CITY-ST-ZP ) : o
12. | hereby certify that the infarmation supplied with this filmg does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemerTal report is fruegn that my signature shall have the same lega! effect as if made urder oath; that | am an officer or director
of the corporation or the receivestr ty report as required by Chapter 607, Florida Statutes; and that my name appears in Block $0 or Block 11 if

changed, or on an attachmen
SIGNATURE: b-rb-2% (66331033

pie R NI S R BT AT

OBMFRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




