2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P94000084706

1. Entity Name
UNIVERSAL TELE-COMMUNICATION SERVICES, INC.

Principal Place of Business

450 ST. CHARLES CT.

SUTTE 1000

LAKE MARY, FL 32746

PO BOX

LAKE MARY, FL 32795-0969 US

us

Mailing Address

950969

LY @y

2. Principal Place of Business - No P.O. Box #

Huzy NE

3. Mailing

83 RD

Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

Jan 26,2007 8:00 am
Secretary of State

01-26-2007 90029 015 ***150.00

AT A0 AR

01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
i od |, Fo 59-3276806 Not Applicable
Zip | country Zip Country . ! $8.75 Aaditional
6 1 7 3 5 ‘.AEL 5. Certificate of Status Desired a Fee Roguired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registersd Agent
Name
KAHAN, JEFF

2987 S. ATLANTIC AVE
DAYTONA BEACH SHORES, FL 32118

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the obligatiens of registerad agent.

SIGNATURE
Signature, typed of prmtad namea of regatered agenl and tille if appficable. (NOTE: Reg Agent sigl required when rei DATE
FILE NOWIIl' FEE IS $150.00 9. Election Campaign Financing 5500 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Acdded to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

e D Wueseta e [ Diredog Ol Change B ¥adition
o COHEN, ALISHA L NAME et (oo ool

STREET ADDRESS | 301 § MILWEE ST STREET ADDRESS

vy -ST-2P LONGWOOD, FL 32750 CiTy-St-2p

TITLE D ) Delete THLE [ crarge [ Addition
NAME KAHAN, JEFF NAME

STREET ADDRESS | 2887 SOUTH ATANTIC AVENUE STREET AUDRESS

CITy-57-2P DAYTONA BEACH SHORES, FL 32118 CITY-81-2P

TME T elete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TILE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§3-2P

TILE [T oelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREE? ADDRESS

CITY-ST-2P CITY-57-2P

TITLE [ petete TITLE ] Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P crry-sT-ap

12, | hereby cerify that the information supplied with this filing does not qualify for the exg
indicated on this report or supplemental report is true and accurate ang that my sigpé
of the corporation or the receiveg or trustee empowered
changed. or on an attachment

SIGNATURE:

th an agldress, with al er

xacute thisfepos

like empg

35 r&f]

2201 UoV- 331- 1770

¥ptions contained in Chapter 119, Florida Statutes. | further certify that the information
dre shall have the same legaf effect as it made under oath; that | am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

Date Daytims Phone #




