, FILED
2008 FOR PROFIT CORPORATION Apr 04,2008 8:00 am

ANNUAL REPORT ecretary of State

DOC UM ENT # P96000063191 04-04-2008 90023 004 ***150.00

1. Entity Name

UNIVERSAL INSURANCE, INC.

Principal Place of Business Mailing Address q “ 0 59 07 3

9301 SW 22 TERRACE 9307 SW 22 TERRACE

MIAMI, FL 33165 MAMI, FL 33165 R .. —_

e S ARSI G CR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0682891 Not Applicable
z0 Country Zip Country 5. Conificate of Status Desied [ 98-75 Additional
Fee Requlred

6. Name and Address of Current Registerad Agent 7. Namg and Address of New Registerpd Agent

AMERILAWYER CHARTERED i COV‘IVI‘HAEOr qWZaJ@L

343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Ackeptabla)

CORAL GABLES, FL 33134 430‘ ew LZ I-W |
l /\ City lel FL Zip Cod%l(g—j-

8. The above named entily subfnits this staterneny for theburpose_of_cna ing its tegistercd oftizo or registered ageni-of Loth-in the State of Frorida—t-anmrfarmitfar with, and accept
~ihe obligations of registeredsgent. .
. x -
SIGNATURE

Signature. typed of prinled rame of regisiered agent and title if apolicablg {NOTE: Registered Agert signature required when relnstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE PSTD O petete TITLE [ Change [ Addition
NAME GONZALEZ, CORYNTHIA NAME .
STREET ADORESS | 9301 SW 22 TERRACE ’ STREET ADDRESS
CITY-§T-7IP MIAMI, FL 33165 CITY-ST-2IP
TILE ‘ O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- sT-2IP CITY-ST-7IP
THLE [ pelete T [ Change [ Additien
NAME NAME
STREET ADDRESS o STREET ADDRESS e L e
CAY-ST-217 CITy-S1-2IP
THLE [ peiete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
CIY-ST-2IP CITY-§T- 2P
TMLE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S7-2IP
TME O pelete TIMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 4 \O»Qr-sr-zw

12. | hereby certily that the information supplied with this filng does nat qualify for the expmptions contained in Chapter 119, Florida Statutes. | funther cenlity that the information
indicated on this report or supplemeniakrepor is true ind accurate and that my signgture shall have the same legal effect as if made under oath; that | am an officer or director
|

of the corpuration or the rece| empoweredl 1o execute this reporf a ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachm ss, with a

SIGNATURE:y

other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 0




