2007 FOR PROFIT CORPQ
- ANNUAL REPORT IAIR:)AT‘O Apr 05',F 21(%(}?7])08:00

OOCUMENT # P93000077535 T e
1. Entiy Namo G Secretary of State
UNIVERSAL PHONE CORPORATION L
Principal Piace of Business Mailing Addross
1100 N W 183 DR 1100 N W 163 DR .
B B | ”“n“l i’l mn"m“m “m IIm |Im mn ‘“l] I"“ ml' l»)“) )Hm
2. Principal Place ol Business - No P.C. Box # 3. Mailing Address

Suite, Apl #, olc. » . Suitg. AplL # etc. 15t MOORE CR2E034 (10/08}

City & Stale City & Slale . 4, FEI Number _ Applied For

65-0473849 MNot Applicabic
ap Country Zv Country 5. Centificale of Status Desired O $8'75 Additional
Fee Raquired
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent

Name

POSADA, MARIA ;
1100 NW 163 DR. Street Address (P.O. Box Number is Nol Acceplable)

MIAMI FL 33169

City FL Zip Code

8. Tha abova named enlity submits this slalemaent for tha purpose of changing iLs rogistered office or registered agent, or belh, in tho State of Florida. | am familiar with, and accept
the obligalions of registerad agent,

SIGNATURE v/w‘l"':ﬂ ﬁ?m‘[q 0 L// 0 / 07

Signatura, typed o nrnled name of registared agent and lula ¢ applicable. {NOTE: Ragisiered Agen! signalure required when reinstating) DATE
s FILE NOW!ll EEE IS $150.00 9. Eleclion Campaign Financing  $5.00 May Be
After May 1, 2.007 ee Will Be $550.00 Trust Fund Contribution, [} Added lo Fees

Make Check Payable to Florida Department of State : : :
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
e P [ Delete TIE [l Change [ Addition
NAMF POSADA, MARIA NAME
SIRCCY AQoRess | 1100 NW 163 DRIVE STREF| ADDRESS
CITY-SI-2P MIAMI FL 33168 CITY-81-21P
me _ (1 Delele i _ IOOOODEE TEEE D crne . [ psdiion
HAME, i NAME 04./13/07-30020-002 150,00
SURECT ADDRLSS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TIE 3 pelele I TITLE [ Ghange [ Addilion
NAME - ST - “NAME™ Sy T TR S i ot e 2
SIRLE] ADDRESS SIRLEY ADDRESS
CITY-$1-71p CITY-$1-21P
TIE [ petele TITLE [J change [ Aadilion
NAMF . NAME
SIREEY ADDRE 55 STRECT ADDRESS
CITY-ST-JIP CITY-ST-21P
LE [ betete TLE O change [ Addision
NAME NAME
SIPEET ADRALSS STRELT ADDRESS
CilY-ST-2Ip CITY-51-2IP
mr [ Detate TIE [ Change [ Additian
NAME NAME
STREET ARDRESS SIRIT] ADDFESS
CITY-S1-21p CAIY-5T-21P

12. | hereby cortify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | [urther carlify 1hat lhe information
indicaled on 1his report or supplemental report is zus and accurale and thal my signalura shall have the same legal effect as H made under oath; that | am an officer or director
of tho corporalion or the receiver of lrustec empowered to execule this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Beock 10 or Block 11
if changed, of on an attachment with an address, with alt other like empowerod.

SIGNATURE: Q/MOJ\:‘;\_ %5_.;..:1—-\ O\—{[b"z /(J’-) 205 - 6}0 1632

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Date Daytrra Prane 4




