2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2008 8:00 am
1 Secretary of State

1. Entity Name

DOCUMENT # P07000044635
UNIVERSAL CAPITAL HOLDINGS, INC.

01-11-2008 90032 022 ***150.00

Principal Placa of Business

2100 19TH STREET
SARASOTA, FL 34234

Mailing Address

2100 19TH STREET
SARASQTA, FL 34234

66001404

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

3. Mailing Address

AR R ED D

Suite, Apt, ¥, etc.

Suite, Apt, ¥, etc.

01%2003 _ ChgP __—~ CR2E034 (12/06)

<
City & Stale City & State Wm '/' Applied For
1 Nol Appticabla
ap Country Zin Country 5. Cer“hcale of Slatus Desired | ste;esq L";:’:;‘b"a'
_ ______6, Name and Address of Current Reglstersd Agent 7. Name end Address of Hew Registerad Agent
Name ’
UCCELLO, ANTONIOF .
2100 18TH STREET Street Address (P.0. Box Number is Nol Accepladle)
SARASOTA, FL 34234
City FL ! Zip Cé)de

8. The abova named entity ayb
the obiigalions ot registey

mus statement for the purposa of changing its registered office or registered agent, or both, i the State o! Florida. | am lamiliar with, and accept

|\H\0%

[NOTE. Rogisorsd AQant mgnuiura MGLITED whan (inglamg)

FILE NOWIll FEE IS $150.00
After May 1, 2008 Foe will be $330.00

9. Election Campaign Financing
Trust Fung Contribution,

$5.00 mayge
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11
TE O oelete T ’D\(ec!mr Ol onnge X Acaiion
NAVE NAME \D f
STREET ADODRESS STREET ADDRESS ] M %g D & b"b\. ﬁ/ ,54
CITY-S1-2P CITY-ST- 27 ZDO \ w ras
TRE (3 petelr TILE Clchange [ Addiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-SI-2P tiry-St-ap
e O Detee e DOcrange [ Addition
NAME NAME

_STREETADORESS. [ . _ — o st sbaess _— —_—
CITY-ST-ZP CITY-§1.2IP
NLE O Detete L [Ochange [ Adaition
NAME NAME
STREET ADDRESS STAEET ANDRESS
CITY.ST-2IP CiTY.§1. 217
E [ petete WLE Ol change  [F Addition
HAME RAME
SEREET ADDRESS SIREET ADORESS
£ITY-§T- 2P oimy-gi-ap
TILE [ pelete mE [ change [ Aduition
HAME HAME
STREET ADDRESS STREET ALDRESS
CItY-51-2P L~ CEY-Si.P

12. | heraby certify thal the infer i
indicalad on this repor or sufiplemgiital rmg

chanued or on an attacl

SIGNATURE:

gfrnt quahty for the exemptions conlained in Chagler 119, Florida Slatuies. | further centify that the information
my sighature shall have the sama legat eflect as \f made under oatn; that | am an officer or direcior
7345 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t4 1t

SIGNATURE AKD TYPED OA PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Ut Q422 0350




