2008 FOR PROFIT CORPORATION 2

ANNUAL REPORT-

FILED
Mar 12, 2008 8:00 am
Secretary of State

Fe ke e
DOCUMENT # P07000044‘21 5 02-06-2008 90036 011 150.00
1. Enuty Name
UNIVERSAL RESEARCH CONCEPTS INC.
Principal Plzce of Business Mailing Addrass 6 B 0 0 3 d l 0
#367 4250 ALAFAYA TRAIL, SUITE #212 #367 4250 ALAFAYA TRAIL, SUITE 4212
OVIEDO, FL 32765 OVIEDC, FL 32765
B (R GRAD D DA AR
Suite. Aot . eic. Suila, Apl. ¥, etc. 01222008  ChgP CR2E034 (12/06)
City & Stata City & Siate Number Applied For
0-N [!,L 5711 Not Applicable
Zip Couniry z® Country 5. Cenilicate of Status Desired ] E:;:m"'
6. Nnmw and Address of Currsnt Registered Agent T. Name and Address of New Ragistersd Agent R
. Name :
ROWE, RAQUEL
4250 ALAFAYA TRAIL #367, SUITE #212 Stree1 Address {P.Q. Box Number is Not Accepiable)
OVIEDQ, FL 32765
City FL l Zip Code

8. The ahove named entily submits this statement for the purpose of changing its 1egisiered olfice or registered agenl, or both, in the State of Fiorige. | am tamiliar with, and accepl

the obligatians of ragistared agent.

SIGNATURE
Signeture. iyped o printad name of 1egrered agen: 270 toe f appicable. (NOTE: Regaiarsd AQan: 1ignaisrd MMM whin Famanng) DATE
1
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contriution, D Aoded o Fees
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
tme DPVT O pelete nng O Change [ Adcition
NANE ROWE, RAQUEL NAME
STREET AGDRESS | #3367 4250 ALAFAYA TRAIL, SUITE #212 STREET ADDRESS
ty- st ap OVIEDD, FL 32765 CY-$T-2P
me ) Delets TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
QITY-S1-2P Cy-§7-21P
e [ Deleta Tme O Change  [J ddition
NAME NAME
STREET ADORESS STREET ADDRESS
C??!_-ST:IIP . . —-— . . - —_— GITY-81-7tP - —— ————— o em— e  — R
THE ] Detete me : " [ Change E] Addision
NAE NAME
STREET ADORESS STREET ADDRESS
CITY.S1-TP CmY-S1-2P .
TBE O Delels IME O Chengz [ Addition
NAME NAME
STREET ADDRESS STREED ADORESS
CITY-ST-2P CIrY-ST- P
WILE O peete TIMLE O crange [ Aodition
NANE : NAME
SIREET ADORESS STREET ADDRESS
GiTY-ST-29 -5t 00

12. Vhereby cestily thal the information supplied with this Iﬂm does nol quality for the exemptions contaned in Chapler 119, Florida Slatutes. | lurther cerdity thal the information

accurale and ihat my signature shall have the same legal effect as il made under oath; that I am an ofiicer or direcior
of the corporation or the roceiver or frustes ampowered 10 execute Ihis repant as required by Chapler 807. Florida Slatutes; and that my name appears in Block 10 or Block 11 d
changed, or on an aftachment with an address, with all oiher like empowered.

SIGNATURE: @dwe aquel fawge J-BO-o‘b

indicated on thig reporn or supplemental report is true 3

IGHATURE AND TYPED OR PRINTED RAJJE OF EIGNING DFFICER DR CINECTOR




