2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000088797

1. Eniily Name

UNIVERSITY BOULEVARD DEVELOPMENT, INC.

FILED _
Mar 12, 2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
21 PALM AVENUE 21 PALM AVENUE
e R “""m ”l ’IHI I““ ||“| ||”’ Ilm Ilm ml‘ ‘Im ‘Im ’I”HIHII’ " ‘Il‘
2. Principal Placo of Business - No P.O, Box # 3. Malling Addrass

Suile, Apt. #, otc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/08)

Cily & State City & Stalo 4, FEI Number Applied For

-0742
65-0 756 Not Applicable
Zi i
P Country Zp Country 5. Certificate of Slatus Desired O $8'75 Addlnonaj
Fee Requited
6. Name and Addrass ot Current Registered Agent 7. Name and Address ot New Registered Agent
Namae

SPIEGEL, FREDERICK B
21 PALM AVENUE
MIAMI BEACH FL. 33139

~

Streot Address (P.O. Box iNumber s Not'accepiablo)” —

City

FL | Zip Coda

8. The above named entity submits this statement for the purpese of changing its registered office or rogistered agent, or both, in the State of Florida. ! am familiar with, and accept

the obtigations of regisiered agoent.

SIGNATURE

Sqgnatura, typed or prnted nama of ragsterad agent and hitta r spphcable. (NOTE: Regrsteisd Agant signature 1equrad when renstating) CATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Bo $550.00 -
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADGITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THE 0 [ peiete IE [ cnange [ Addilion
NAME SPIEGEL, FREDERICK B NAME
SIRCIADPRLSS | 2T PALM AVENUE SINEET ADPRESS
CITY-S1-7iP MIAMI BEACH FL 33139 CITY-SI-21
INE [ polete TINE [Jchange ] Adaition
e e U0O0DOEEIE2S
L b e

SIREET ADDRESS STREET ADDRESS iy = e .

037227078001 1-023 150,00
CITY-51-21P CITy-SI-2IP
nie [ pelele i O change  [J Addition
NAME NAME
STACEY ADDRCSS SIRIET ADDRESS
oy st eIy-sT- 21 |
WHE 1 petete TILE {Jchange  [T] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS .
CITY-SI-71P CIY-ST- 7P
e 1 Delele TmE I change [T Aadition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CiTY-SI-ZIP CITY-S1-4IP
e [ Delele TIE [ change [ Addilion
NAMF NAME
SIREF| ALDRESS SIREET ADDRESS
CITY-s1- 7P CITY-S1-2IP

12. | hereby certify that tho information supplied with this filing does not qualify for the exemotions contained in Section 119, Florida Statutes. 1 further certify that the infoermation
indicated on this report or supplemental repori is rue and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the recewver or rustee empowared o exsculo this repo:?s required by Chapler 607, Florida Sialules; and that my namc appears in Block 10 or Block 11

d.

if changad, or on an altachmont with an addrggs, with all other like em

SIGNATURE:

3701  (305)559.2727

OF SIGNING OFFICER OR

DIRECTOR

Deare Daytima Prgna ¥




