FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

| ANNUAL REPORT ecretary of State

PSIS:NLJ“EAENT # P98000007475 04-21-2006 90095 032 ***150.00
UNIVERSAL PHONE CARD, CORP.
Principal Place of Business Mailing Address yuuv -
900 W. 49 5T 900 W. 49 ST
387 400 307 4olg
HIALEAH, FL 33012 HIALEAH, FL 33012
R S R
Suite, Apl, #, etc. Suite, Apt. #, etc. 03222006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0822478 Not Appilicable
ap Country Zip Country 5. Centificate of Status Desired O gese'gesqag:;ﬁo"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
DUQUE, JOHN
900 W 49 ST Street Address (P.O. Box Number is Not Acceptahle)
SUITE 406
HIALEAH, FL 33012
City FL l Zip Code

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

SIGNATURE
Signeture. typed or printgd name of registered agent and title if applicable. {NOTE: Reqlstered Ageni signatura required when reinstating) DATE
FILE NOW!l! FEE IS\SXS0.0D 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will bo $550.00 Trust Fund Contribution. 0  Addedto Fees
10. CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [3 Chanpe [ Addition
NAME DUQUE, JOHN NAME
STREET ADDRESS | 1387 NW 165 AVE STREET ADDAESS
CITY-ST-2IP PEMBROKE PINES, FL 33028 CHTY-S51-217
Tme VD 3 belete TITLE [ Charge [ Addition
NAME DE LOS SANTOS, FRANKLIN NAME
STREET ADDRESS | 15651 SW 112 WAY STREET ADDRESS
GITy-ST-2P MIAMI, FL 33196 CITY-57-2P
1ITLE TD [ belete THLE (O Change  [J Addition
NAME SANCHEZ, JULIAN NAME
STREET ADDRESS | 8323 NW 195 TERRACE STREET ADDRESS
CITY-§T- 2P MIAMI, FL 33015 CITY-57-2P
e SD O belete THTLE [ Ctange [ Addition
NAME HERNANDEZ, JULIAN NAME
STREET ADDRESS | 8810 NW 189 TERRACE STREET ADDRESS
CIry-ST-2i9 MIAMI, FL 33018 CITY-ST-2IP
mE D O Delete TILE O chenge [ Addition
NAME PORTILLO, JOSE O NAME
STREET ADDRESS | 133971 ST STREET ADDRESS
Ciy-5T-2F MIAMI BEACH, FL 33141 CITy-ST-2IP
TITLE O oelete TILE [IChengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIry-ST-2p

12. ) hereby centify that the information supplied with this filing dees not gualify for the exemptions contained in Chapter 119, Florida Statutes, I further certity that the infarmation
indicated on this report or supplemental repgg is true and accurate and that my signature shall have the same Jagal effect as if made under oath; that { am an officer or director
of the corporation or the rece} ered o execule this report as requirad by Chapter 607, Florida Statutes; and that my narpe appears in Block 10 or Block 11 if

changed, or on an attachmegit with an addrgsq. with all other like empowered,
._ﬂéu ovase

SIGNATURE=X 40 QT FEECI DE 0% Zﬁf’éiﬁﬁ):? ~97%4

o

/slrrunms AND rv D OR PRINTED HAME OF SIGHING OF FICER OR DIRECTOR

\/ v



