FILED
Apr 17,2006 8:00 am

ecretary of State
2006 FOR::ES:LTRCE%%%QI-RATION 04-17-2006 90371 006 ***150.00

DOCUMENT # P95000034554

1. Entity Name

UNIVERSAL TRADING GRCUP, INC.

Prinrcipal Place of Business Mailing Address - Q““sﬂgzl

118 5 SEMCRAN BLVD 118 5 SEMORAN BLVD . e
WINTER PARK, FL 32792 US WINTER PARK, RL 32792 LS
= S LT AT

Surte. Apt. #. erc Suite. ApL. #, etc 01302006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEi Number Apphed For

58-3313874 Not Applicable
o - Couniry e Courtry 5. Certficate of Status Desred O $8.75 Additional
g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TS0, LAI FAL
118 8 SEMORAN BLVD Street Address (P.C. Box Numper is No1 Acceptable)

WINTER PARK, FL 32792

2ip Coae

City F L

8. The ahove named entily. submits Ihis statement for the purpose of changing its registered office or registered agent. or both, in the Siate ol Flonda. ! am fanuhar with, and accepl
Ihe obligancns of registered agent.

SIGNATURE .
Signature. yoer I8 BrNlsc nams (1 oacisferad Agen And Lie il anpicable (NOTE Rrgrtarac &pant Signalu ranured when rainstating) DaTE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TiLE O change [ Acduion
NAME TSOL, LAI FA NAME
SIREET ADDRESS | 118 S SEMORAN BLVD STAEET ADDRESS
CITy 51 2P WINTER PARK, FL 32792 CITy-ST-2%P
TLE O pelete TLE [ Change [ Acdihon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F GIRY-ST-2IP
TILE [ Delete HILE { Change [ Acdinon
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P CITY-ST- 21
WILE O etere e Ochange [ Acdwon
NAME NAME
SIREEF ADDRESS STREET ADDRESS
City-5t1-2P CIiy-ST-21P
Tie 1 Delete TTLE O change [ Adaiwon
HAME HNAME
STREET ADCRESS STREET ADDRESS
CITY-5T- 2P CITy. 1. 2P
TITLE O Delete TTLE [ change O Adastion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P QY -ST-2F

12, t hereby cerufy that the informaton supplied with this fillng does not gually for the exempuions cantained in Chapter 119, Florida Statutes, | further ceriify ihat the informanan
mdicated on this report of supplemental repoert is true and accurate-and that my signature shall have the same legat effect as if made under cath: that ! am an ollicer o eregior
of the corporation or the receiver ¢ iruslee empowered 10 €; e thss report as requred by Chapter 607, Flonda Stalutes' and that my name apoears n Block 10 or Block 131t

changed. or on an anachment wil er like emnpowaed
|/30/0b
T Daw

SIGNATU

Oaywma Phon #

-
smnnw TYPRG-CIT PRINT| £ O FFICER OR BIRECTOR
d



