a4

./.3

2006 FOR PROFI

ANNUAL RE

CORPORATION

ORT (AR)

DOCUMENT # P93000036770

1. Entity Name

UNMIVERSAL SYSTEM TECHNOLOGIES

v

NC.

THE Viy,

&

Principal Place of Business

2500 W. LAKE MARY BLVD.
SUITE 212

LéKE MARY FL 32746

u

Mailing Address

2500 W. LAKE MARY BLVD.
SUITE 212 ~
Il.JgKE MARY FL 32746

2. Principat Place of Business

1367 & InTsRnarional Fewy

8. Mailing Addrass

1367 S InTegnATIONAL ety

FILED

04-27-2006 90148 036 ***158.75

Apr 27,2006 8:00 am
ecretary of State

e

;U"e» Apt ”'[eowk/ GSU"e- Apt. #, e'cs_ ) 1st MOORE CR2E034 (10/05)
C‘ify’&rgale glivszlate,o 4. FEI Number - Applied For
LAKE NRR}' ’ F L__ RikE Mﬂgy [ FL 59-3186646 Nol Applicable
Zie 32 7-516 _CDUTW__ . -Zip 24 yé %}Jr&yn . -3, Cerilicate of Stalus Desired” ?ez:gesqlﬁffoaa'
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Name

SINGH, RAMAKANT
3280 OAKMONTE TERRACE
LONGWOOD FL 32779

Street Address {P.0. Box Number is Nol Acceptable)

City

FL

Zip Code

8.. The above named entity submits this statement for :f‘[b purpose of changing its registered office or registered agient. or both. in the State of Florida. i am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Segf1ALUTe YDA (8 (RN nare of Sesiered agenl aekl

e M applc ario

NOTE Regisiared Ager smnat fuaemd when tenstalng)

DATE

T T ROWN FEE S 15080,

|| \/After May. 1, 2006 Fee Will Be $550.00"

9. Eleclion Campaign Financing
Trust Fund Contribution.  {J

$5.00 may Be

Added to Fees

.Make Check Payable to Florida Department of. Sfate. ;

0. OFFICERS AND DIBECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEC (3 Detete (LT3 ) Change [ Addition
NAME PRASAD, SANJAY NAME

STREETADDRLSS {1515 CHARLEVOIS DR. STREET ADDRESS

ciry-st-21p TROY MI 48085 CITY-57-2i1

TILE P 7 Defete TIE {7 change [ Addition
MAME SINGH, RAMAKANT HAME

STRECT ADDAESS [ 3280 QAKMONTE TERRACE STREET ADDRESS

CIY-51-21P LONGWOOD FL 32779 ciry-St-2Ip

TLE L] Delcee T o [Jehange {7 Aodition
NAME i NAME

STREET ADDRESS f STREET ADDRESS

CITY-5T- 2P ! CITY-ST- 7P

THE 3 Detete TiTE O change {7 Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

Ciry-$T-2IP ; CITY-SF-2P

TRLE : 7 Desete TmE [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-§T-21p CITY-ST-2P

TILE ; O3 patete THLE (O change [ Addition
NAME i NAME

§1°  ‘DDRESS STREET ADDRESS

c. /'zlp CITY-5T-2P

12. 1 hereby certity thal the intermation supplied with

indicated on this report of supplemental report is }
of the corporalion or tha recaivesrtr I1glee BmMpo)
it changed, or on an atlachmedt with ar address.

N\ arée

SIGNATURE:

W all other like empowered.

is liling does not guality for the exemplions contained in Seclion 118, Flonda Statutes. | further centiy that the infarmation
e and accurate and that My signature shall have e same legal effect as it made under ozth; that | am ar ollicer or director
z«:d 1o execute this reporl as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11

Ljod Loz £88-00£5




