2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12,2007 8:00 am

DOCUMENT # P99000037177

1. Entity Name

Secretary of State

(03-12-2007 90079 012 ***150.00

UNIVERSAL REALTY INVESTMENTS, iNC.

Principal Place of Business

P.0. BOX 5661
HIALEAH, FE 33014

Mailing Address

18999 BISCAYNE BLVD
#205
AVENTURA, FL 33180

AR 0 A WO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. . etc. Suile, Apt. #, atc. 01092007 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Applied For

65-0915674 Not Applicable
7 i i
P Country i Country 5. Ceriificate of Staws Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRAN, KEVIN
18999 BISCAYNE BLVD. Street Addiess (P.O. Box Number is Not Acceplable)
SUITE 205

AVENTURA, FL 33180

City FL l Zip Code

8. The above narned entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signause. iypea o prnied name ol regislerad agent und Like | apphcabie (NOTE. Regrtored Agent signaiura iequired when renstatng) DATE

9. Etection Camnpaign Financing
Trust Fund Contribution.

$5.00 May Be

" .. FILE NOWI!! FEE IS $150.00
Added 1o Feas

. - After May 1, 2007 Foe will be $550.00

10, i OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me G ~ PD [ Detete TITLE O change [ Addition
nmue " | TRAN, KEVIN NAME

STREET ADIRESY | 5395 N.W. 165TH STREET STREET ADDRESS

omy-s1-2b. D | MIAMI, FL 33014 CINY-51-2P

wie. . -*|SD 3 petete TILE O change [ Addition
NAME LAM, MU K NAME

STREET ADDRESS | 5395 N.W. 165TH STREET STREET ADDRESS

CHTY-ST-2IP MIAM!, FL 33014 CiY-S1-2P

TITLE 7 Delete TMie [CJchange [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1- 20

TITLE [ Delete TILE {J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CY-ST-2P CiTY-ST-21P

TLE [ Delete TILE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cy-sT-2P

TITLE 1 Delete TITLE O Change [ Aodition
NAME NAML

STREET ADDRESS STREET ADDRESS

CITY-3T-2P oITY- §7- 2P

12. | hereby certity that the information supplied with this filing does not guality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: arn rav \cgoaTeand @ 3’/ {%-’7
Caytrma Phona #

SIGNATURE AND TYPED CR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Oata




