2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P33988

1. Entity Name

UNIVERSAL CORPORATE ADMINISTRATORS, INC.

Mailing Address
520 PARK AVE

A-304
BALTIMORE, MD 21201

Principal Place of Businass

520 PARK AVE
A-304 -
BALTIMORE, MD 21201

FILED
May 20, 2008 08:00 AN
Secretary of State

ERTR RN ERTREAUER RN

05072008 No Chg-P CR2E034 (11/05)
DO N OT WRITE l N TH 'S S PAC E 4. FEI Number Applied For
' . 42-1334744 Not Applicable

5, Cortificate of Staius Desired

O $8.75 acitional

Fea Requirad

6. Nama and Address of Currant Ragistered Agant

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL. 33324

DO NOT WRITE
IN THIS SPACE

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

the obligations of ragistared agent.

SIGNATURE

Segnature, typad or prnted name of ragistered agent and utle f apphcabls.

(NOTE: Regstered Agent signatura requared whan rinstaimg)

DATE

9. Election Campaign Financing
Trust Fund Contnbution.

FILE NOWIIl FEE IS $550.00
Due by September 12, 2008

$5.00 May Be
Addad to Fees

10, OFFICERS AND DIRECTORS ]
TITLE P

NAME WALKER, EDWARD H It
STREET ADDAESS | 520 PARK AVE.

CITY-$1-2P BALTIMORE, MD 21201
TITLE VPD

NAME MCCONNELL, MARTHA A .
STREET ADDRESS | 520 PARK AVE.

CITY-S1-2F BALTIMORE, MD 21201
TILE SD )

NAME EUBANKS, MICHAEL A
SIREETADDRESS | 520 PARK AVE

CIfY-SI-21P BALTIMORE, MD 21201
TITLE T

NAME MCCONELL, MARTHA
STREETADDRESS | 520 PARK AVE

CITY-ST-2IP BALTIMORE, MD 21201
TILE AT

NAME PETERS, SUSAN
STREETADDRESS | 520 PARK AVE

CHTY-5T-2P BALTIMORE, MD 21201
TILE VP

NAME GIZINSKI, COLLEEN
STREETADDRESS | 520 PARK AVE.

CITY-S1-71P BALTIMORE, MD 21201

~eemratl 7R
Unnonids 1. o, i)
o /b Ana-aonaR-011 SR

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this liling doas not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sama legal effact as if made under oath: that | am an officer or girector
of the corporation or the receiver or trustee empowered 0 exacute this report as requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all cther like empowered.
t / M
SIGNATURE: ZAsdot! *

5-G-08  4p-209-$455

4
BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Data

Daylma Phona #




