2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT :
DOCUMENT # P98000078716 I Ma%’e‘l}.gffr‘;?o? %‘fﬂem

1. Entity Name LI
UNIVERSAL INVESTMENT HOLDINGS, INC.

Principat Place of Business Mailing Address

15295 NW 60TH AVE 15295 NW 60TH AVE
SUITE 100 SUITE 100

MIAMI LAKES, FL 33015 MIAMI LAKES, FL 33015
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04282008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0901842 Not Applicable
5. Cenificate of Status Desired (| $8.75 adcitional

wal

Fee Required

6. Name and Address of Current Reglsterad Agant

A :
RODRIGUEZ, LUIS MANUEL i i H’ﬁ‘g‘f‘?"% ¥ i ;»,,,”‘ ;
" 1 LA P
15295 NW 60TH AVE DO NQ‘?FM"‘\LNRFEE T
SUITE 100 i Lty
MIAMI LAKES, FL 33015 H ACE i
e \
!,553 3 |

8. The above named entity submits this statement for the purpose of changing its registered office or raglstered agent, or bolh in lhe Staie of Flrmda | am familiar wlth and accepl
the obligations of registared agent.

L v

SIGNATURE RN : . _
-« Signature, typsd or printed name of registered agenl and tile i! applicable. - (NOTE: Registarad Agert signalure required when reinsiating} - Swomm e e DATE s e

l . \
" FILE NOWINI FEE IS $150.00 9, Elgction Campaign Financing $5.00 may 8o
Aﬂer May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D Added to Feas

"\'

,10. . ' CFFICERS AND DIRECTCRS ]
TINE P

NAME RODRIGUEZ, LUIS M

STREET ADDRESS | 15285 NW 60 AVE STE 100

CITY-51-21P MIAMI LAKES, FLL 33014
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TITLE

NAME

STREET ADDRESS
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CmY-ST-2IP
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12;, | hereby cerlify that the informaticn suppiied with this filing doés nat qualify for the exempHions comamed in Chaprer 119, Florida Stattes.” i further certify that the Jninrmanon
indicated on this report or supplemental repon is true apd.acgurate and that my signature shall have tha same legal alfect as if made under oath; that | am an officer or director
of tha corporation of the receiver or frustee empowersd to ex ute this report as required by Chapter 607, Floricla Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with,an addrg

SIGNATURE:

WE
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TURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Dwytims Pnone #




