2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000021698

1. Entity Name

UNIVERSAL RESPIRATORY INC.

Principal Place of Business Mailing Address

PO BOX 480112

PO BOX 480112

FORT LAUDERDALE, FL 33048  US FORT LAUDERDALE, FL 33048
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6. Name and Address of Current Registered Agent

DEGROFF, SHARRY

3850 GALT OCEAN DRIVE
APT# 1710

FORT LAUDERDALE, FL 33308
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8. The above named entity submits this statement for the purposo of changing iis registered office or registared agent. or both, in the State of Florid

the obligations of registered agent.
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FILE NOW!!! FEE IS $150.00
After May 1, 2007 Foo wlill be $550.00

9. Election Campalgn Finanging
Trust Fund Contribution.

$500 May Be
Added to Feas
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OFFICERS AND DIRECTCRS
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DEGROFF, SHARRY

3850 GALT OCEAN DRIVE APT 1710
FORT LAUDERDALE, FL 33308
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DEGROFF, JENNIFER

3850 GALT OQCEAN DRIVE APT 1710
FORT LAUDERDALE, FL 33308
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12. | naraby certily that tha information supplied with this filing does not qualify for the exemptions cemtained in Chapler 119, Florida Statutes. | further certify that the information
ental repert is trus and accurate and that my signature shatt have the same legal effect as if made under oath: that ! am an officer or director
trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11 it

indicated on this report or Supp
cf the corporation or the receiyér
changed, or on an attachmerf witf an address, with all other like empowsred.
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