FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000063191 04-17-2006 90418 000 ***150.00

1. Entity Name

UNIVERSAL INSURANCE, INC.

Principal Place of Businass Mailing Addrass .
9301 SW 22 TERRACE 256 NW 42 AVENUE
MIAMI, FL 33165 MIAMI, FL 33126 5 0 0 1 3 1 1 8
R G E 22} WAV R LR
A 201 Sy ZX X lg.
Suite, Apt. #, efc. Suite, Apt. #, etc. 04062006 Chg-P CRZE034 (11/05)
City & State it & Staje . 4. FEV Number Apptied For
C\M | &HA F l 65-0682891 Not Applicable
ap Couniry %!-6 ‘ wb" Country §. Certificate of Status Desired a Eeaegi ‘:;dre(ﬁtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name _ _ e e m e — -
AMERILAWYER CHARTERED -
343 ALMERIA AVENUE Straet Address (P.0. Box Number is Not Acceptable}
CORAL GABLES, FL 33134
City Zip Code
I FL |

8. The above named entity submits this s%tement 1o the purpose of changing it registered office or registerad agent, or both, in the State of Florica. | am farriliar with, and accept
the obligations of reist

SIGNATUF(FX

Signatura, typed or printed name of registered agent and tite it applicable {NOTE: Registerad Agen signature requirad when reinstating) DATE

FILE NOWI! FEE IS $150.00 8. Election Gampaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
™me PSTD 1 Delete TME I Changs. 1} Addtion
NAME GONZALEZ, CORYNTHIA NAME
STREET ADDRESS | 9301 SW 22 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33165 CITY-ST-ZP
TME 1 petate TILE TJChange  _J Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2P
TIMLE 1 Delete TIMLE TChange ] Addiiion
NAME NAME
TSTREETADDRESS | T T T T - T — - B SWEETAUDRESS | ———— - ——— - _— - -
CITY-§7-2IP CITY-ST-2IP
THLE 1 Delete TMLE TJcChange ] Acdition
NAME WAME
STREET ADDRESS STREET ADDHESS
CITY-51-2IP CITY-ST-2IP
THLE —1 Detete TLE TJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e 1 Delete TE TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CpSTIR,

12. | hereby certify that the information supplied with is filing does not qualify for the axemptions\contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is fue and accugate and that my signature shalllhave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ee gmpowered to execle this report as reguized by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wi all other lik¢ empowered.
L

SIGNATURE AMBRER-OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #

SIGNATURE?~




