FILED

2008 FOR PROFIT CORPORATION Jan 07, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P94000080438

1. Entity Name
UNIVERSE INSURANCE AGENCY, INC.,

Principal Place of Business | Mailing Addrass
1563 NW 27 AVE 1563 NW 27 AVE
MIAMI, FL 33125 MIAMI, FL 33125

A

01032008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e IS

65-0548076 Not Applicable

$8.75 acditional

8. Certficate of Status Desired () Fee Required

6. Name and Address of Current Registered Agent

735 S 198 PL DO NOT WRITE
MIAMI, FL 33177 lN THIS SPACE

B. The abova named sntity submits this statement for the purpose of changing its registerad coffice or registerad agent, or both, in the Siale of Fionda. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE
Signatura. typed or printed name of registered agent and blie if apphcable {NOTE: Registered Agent signaturs requined whsn reinsiating} DATE
FILE NOWI! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Ll Added to Fees
10. QFFICERS AND DIRECTORS i
TILE P
NAME GARCIA, KARLA o e
STREET ADDRESS | 15722 SW 138 PL i—“.-.!UUDUT 4305 o
01407/08-30005-014 150,60
CTY-ST-ZP | MIAMI, FL 33177 AU = i 2kt
TITLE 5
WAME GARCIA, RITA

STREET ADDRESS | 15722 SW 138 PL
CITY-ST-2IP MIAMI, FL 33177

e P
HAME GARCIA, JUANR

15722 SW 1368 PL
iITTH\‘E-E;TA-DI[\,:ESS MIAMI, FL 33125 Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-S1-20P

TITLE

NAME

STREET ADORESS
CITY-51-P

12. | hereby certify that the informatic; L ith this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further carify that the information
indicated on this reperl or suppidmental repolt 1s true andvaccurate 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 the repéiver or trusleg eghpowered to ayaguta this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachnfent with an ad 5. with all otheMNilge smpowegad.

-

ST oilesfog (305 924 -4 91

SIGNATURE:
Wmlﬂdm OFFICER OR DIRECTOR Date Daytime Phora #

7/ N\ ]




