FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000141634 S 05-14-2007 90066 028 ***150.00

1. Entity Name

UC UNIVERSAL PRESS, INC

Principal Place of Business Malling Address ) : ‘ ) Q“ll L'J Lol
8231 SW 152 AVENUE CIRCLE 8 2423 SW 147 AVE 153 B K
MIAMI, FL 33193 MIAMI, FL 33185 -
T URPANTER 2R A A
TOS SwW & SrrYeCT
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
2CCe 04302007 Chg-P CR2E034 (12/08)
City & State City & State . 4. FEI Number Applied For
F1C MY, FLCor—y O 2.0‘ S&S1 203 Not Applicable
Zp Couniry Zlbpb 2 4 C% o 5. Cenificate of Status Desired O gi'gg]‘ﬁfg;“o“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOSA, LOREDANA

8231 SW 152 AVENUE CIRCLE 8 Street Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33193

City FL Zip Code

8. The above named entity subrmits this gt
the obligations of registered agent.

tement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famiiiar with, and accept

SIGNATURE R
Signature, Iyped or printed name of rﬂgi\st'(‘xmd ageri and title it applicable {HOTE: Ragisterea Agent signature required when reinstatng) DATE
FILE NOW!I! FEE IS $150.00° 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. O Added 10 Fees
'i"—': i
10. i OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
+ F. -
TITLE DP " i O Delete TITLE [J Change [ Addition
NAME SOSA, LOREDANA S NAME
STREET ADDAESS | B231 SW 152 AVENUE CIRCLE 8 STREET ADDRESS
omy-st-zP [ MIAMI, FL 33193 aE CITY-ST-2IP
TALE [ pelete AL [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-21P
TILE [ pelete TILE O Charge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-ZP
TME [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-21P
TILE ] Delete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
e , O pelete TITE ) Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this ﬁling] does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report j5 lrue and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee e ered (o execute this 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 withan a fith all other like empowered.

SIGNATURE: / :‘p C4. 2707 (305222443

SIGNW TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Dater Daytime Phone ¥




