Y /‘7(34/2)'/.7 .&?fdﬂ 757047‘ FILED
2007 FOR PROFIT CORPORATION ADr 18, 2007 8:00 am

ANNUAL REPORT
' DOCUMENT # P98000007475 gﬁgggi;%; (gof *Eti)ge

1. Entity Name

UNIVERSAL PHONE CARD, CORP.

Principal Place of Business Mailing Address q“ “ povvs
900 W. 49 5T 900 W. 49 ST ’ :
302 302
HIALEAH, FL 33012 HIALEAH, FL 33012
s e TS 3 e (R NEARW AT AR
AN (D $4 SITEEr 12414 54 SedT
) E‘C' Sule, /"g’ é‘f 03212007  Chg-P CR2E034 (12/06)
Cuy & Sta Clty Stat 4. FE! Number Applied For
\wah edvs, FL walan &d s, O 65-0822478 Not Apalicad
7) %O ‘g Country g?f) \ 8 Country 5. Centiticate of Status Desired £ Eeae'gesqg?;;ﬁma'
= 6. Name and Address of Current Registered Agent A 7. Name and Adadress of New Registered Agent
Name
DUQUE, JOHN

SuTE 408 "B W"‘W‘ fﬁr SLiZp 2.
HIALEAH, FL 33012
°i»<//4m/7 FL | 5%,/

8. The above named em%submns this st menl for the purpose of changing its raglst ered,office or registered agem or both, in the Stata of Florida. | am tamiliar with, and accept

the obiigations of reg tjg'enl Sﬂ{@ /VQ 0&/&[) _?.3/ ﬂ?

SlGNATUF!F
Signature. ﬁ o prirtad name o| jistered agant ang uue & appicable. (NOTE; n tersd Agent signeglia required when rainetating) - oaTE
FILE NOWIll FEE IS $1 50_00/ 9. Election Campalgn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD T pelete TITLE [ change [ Additios
NAME DUQUE, JOHN NAME
STREET ADCRESS | 1387 NW 165 AVE STREET ADDRESS
CIry-S1- 2P PEMBROKE PINES, FL 33028 CITY-51-2P
TITLE vD O delete TALE [ change [T Acditior
HAME DE LOS SANTOS, FRANKLIN NAME
STAEET ADDRESS 1 155651 SW 112 WAY STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33193 CITY-ST-21P
TvLE TD O Detete TITLE [ change [ Additior
NAME DAR, IRFAN NAME
STREET ADDRESS | 1898 NW 141 AVE. STREET ADDRESS
CITY-5T-2IP PEMBROKE PINES, FL 33028 CITY-ST-2IP
TIMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Aoditior
NAME NAME
STREET ADDRESS STHEET ADDRESS
GiTY-ST-2IP CITY-ST-21P
TnE 3 pelete TITLE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemema# report is mye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiveypr trustee em red to execule this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with Z:idress i

LR 1 5 B NP .




