2006 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT Jan 09, 2006 08:00 AM
DOCUMENT # P94000080438 ; Secretary of State

1. Enlity Name
UNIVERSE INSURANCE AGENCY, INC.

Prinzipal Place of Business Maifing Address
1563 NW 27 AVE 1563 NW 27 AVE
MIAMI, FL 33125 MIAMI, FL 33125

AL IR AM A AR

01062006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE pa=rope— FEPBaFD

65-0548078 Not Applicable
8. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

GARCIA, KARLA DO NOT WRITE

14011 S.W, 56TH LANE

MIAM!, FL 33183 IN THIS SPACE

8. The above namad entity submits this stalement for the purpese of changing its registered cffice or registerad agent,.or both, in the State of Florida [ am familiar with, and accept
the abligations of regisiered agent

SIGNATURE

Signature typed or prmved name of registerad agent 4 biie I apDicavie NOTE Rogistered Adenl s.6 réquIrad when ing) DATE

FILE NOW!!! EEE IS $150.00 9. Election Campaign Financing $5_00 May Se
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Added to Faes
10. OFFICERS AND DIRECTORS i
SITLE P
NAME GARCIA, KARLA

STREET ADDRESS { 15722 SW 138 PL
oIy -1 AP MIAMI, FL 33177

i3 S BN NN e

o GARCIA, RITA 01A10/06-80024-024 150,00
STREET ADDRESS | 15722 SW 138 PL

ciry-S1-2IP MIAMI, FL 33177

Mg P ' i

NAME GARCIA, JUAN R

STREET ADDRESS | 15722 SW 138 PL
CIvY ST-2P MIAMI, FL 33125 DO NOT WRITE

- ' IN THIS SPACE

NAME
STREET ADERESS
gITY- 5T 7IF

TINE

NAME

STREET ADDRESS
CITy - §T-21°

TITLE
NAME
STREET ADORESS

CITY-ST-21P VY

es not gualfy for the exemptions contamed in Chaptar 119, Florida Statutes. | further certify that the infarmation
urate and that my signature shall hava the same legal offect as 4 made under oath, that § am an cfficer or director
cute this repog as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 1if
ampowsare

- oifve{ ot BesABL-DU

RINTEDR NAME OF ﬂGNING OFFICER OR DIRECTOR Date Daytrna Prone 4

12, | heraby cerlify that the jafdfration supplie
ndicated on fhig repgreor supplemenital ra
of the corporaton or e recaver or trust
changed, or on &n atlgchment with an a

SIGNATURE:

—~— s




