FILED

2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000080438 01-11-2007 90057 039 ***150.00
1. Enlily Name
UNIVERSE INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address q U UU .l ' J0
1563 NW 27 AVE 1563 NW 27 AVE R
MIAMI, FL 33125 MIAMI, EL 33125 PRI P I L
z PfiﬂC\Da| Place of Business - No P.O. Sox # . Ma‘“ng fadress ' Hll”ll’ ‘ I ‘Iw I}I” ||H‘ I|m Ilm ||‘I‘ ‘Im |I“’ |‘|I| H‘” ‘l”lll “ ’ll‘
15632 ™MW a1 Ave | 1903 Nw 27 AvVe
Suite, Apt. #, etc. Suite, Apt. #, elc
P 01052007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI| Number Applied For
Miamy, FL ami , FL 65-0548076 Not Applicable
Zip Country 2ip Country $3 75 .
5. Centificale of Status Dasired - £ Additianal
33 12.. 5 Md@ 3 3 [2_‘5 Mdc erificale ol Slalus Hesire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . '
GARCIA, KARLA Juan Lafael Garciq
14011 SW. 56TH LANE Street Address (P.O. Bax Numbaer is Not Accaptabl
MIAMI, FL 33183 157027 SO IS8 PL
City ‘ Zip Code
N Mlqm] FLIBBI—I-?
8. The above n, is statemen the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatior® of regigtered ag y)
SIGNATURE Qi Tuan K. Qq Q10 ' resident ol /0‘5 /0-7
Signature, typed OWame {1 N ang ile if applicatle (NOTE Regrstered Agent signature required when reinstating} DATE
FILE NOW!'(FEE IS $150.00 9. Election Campaign Einancing $500 May Be
After May 1,.2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P [ Detete TITLE (7] Change [ Addition
NAME GARCIA, KARLA NAME
STREET ADDRESS | 15722 SW 138 PL STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33177 CITY-ST-21P
THLE S [ Delete TITLE [ Change ] Addition
NAME GARCIA, RITA NAME
STREET ADDRESS | 15722 SW 138 PL STREET ADDRESS
QTY-ST-1IP MIAM), FL 33177 CITY-$T-2IF
TILE P [ Delete ITLE [ change 1 Addition
NAME GARCIA, JUANR NAME
STREET ADDRESS | 15722 SW 138 PL STREET ADDRESS
CITY-$T-2IP MIAMI, FL 33125 CITY-S1-21p
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2p
TLE 1 pelete TILE [ Change T Addition
NAME NAKME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-8T.2P
TILE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the inf| 10N SU g with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporjf supplemental rgdort is true and gtutate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or {e receiver or trust powerad to this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atfachmergt with an a s, with all other likefempowered. \
o4 3os.9%y.
SIGNATURE: | ( 305984 -4all
SIG DR PRINTED NAME OF SIFNING OFFICER OR DIRECTOR Date Daytime Phore #

7




