2007 FO

R PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000122771

1. Entity Name~

UNIVERSAL INTERIORS CORP.

May 07, 2007 8:00 am
Secretary of State

05-07-2007 90063 008 ***150.00

Pancipal Place of Business

11940 NE 16 AVE APT 307
NORTH MIAML, Ft. 33161

Maiiing Address

11940 NE 16 AVE APT 307
NORTH MIAMI, FL 33161

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

3. Mailing Address

ATV O

Suite, Apl. #, elc.

Suite, Apt. 4, elc.

05042007 Chg-P CRZE034 (12/06)

Ciy & State Gily & Stale 4. TE] Number o | Apoied For
)é a_o - S 6 13 a.gg Not Applicabte
) Ld
z Count Z Count i
® My e 4 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ESCOBAR, HAROLD -
11940 NE 16 AVE APT 307
NORTH MIAMI, FL 33161

Street Address {P.O. Box Number is Not Acceplable)

City

F L Zip Code

8. The above named entity submits thig statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ,

SIGNATURE

Signatire. typed of prtied nate ol m'gls:sred agenl and tele il applicable
el

INOTE Registerad Agent sigiatuie required when rewrsiating) DATE

FILE NOW!!I! FEE 1S $550.00
Due by September 14, 2007

9. Election Campaign Financing

Trust Fund Contribution.

5500 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO GFFICERS AND DIRECTORS IM 11

miE P (71 pelete TME [ change [ Additien
NAME ESCOBAR, HAROLD NAME

STRIET ADDRESS | 11940 NE 16 AVE APT 307 STREET ADDRESS

cify-51-2IP NORTH MIAMI, FL 33161 CITY-31-2IP

e \ T Delete TITLE Tl change [ Addition
HAME ESCOBAR, JULIAN DAVID NAME

SIREET ADDRESS | 11940 NE 16 AVE APT 307 STREET ADDRESS

CITy-ST-2IP NORTH MIAMI, FL. 33161 GITY-ST-2IP

TITLE 7 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2p CITY-§T-2IP

TITLE [ Delete TITLE Ochange [ Additien
NAME NAME

STREET ADDRLSS STREET ADDRESS

CITY-§1-7i CITY-ST-2P

TITLE [ Delee TILE [J Change [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-2IP

TIHE G oetee WILE ["] Change (7] Addition
NAME NAME

GIREET ADDRESS STREET ADDRESS

Cily-ST-2IP CITY-5T-ZP

12. { hereby certify that the information supplied with this filin

does not gualify for the exemptions contained in Chapler 119, Florioa Statutes. | further certify that the information

indicated on this report or supplemental report 1s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the recewer or trustee empowered to execul
changed, or on an attachment with an address, with all oth

SIGNATURE: _#

SIGNATURE AND TYPED OR PRINTED NAME OF

repart as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11+

“STONTRG-OPFGER GR DIRECTOR

Daig Daytime Phone #




