~ FILED
200 PO ARNOAL REPORT T'ON Mar 21,2006 08:00 AM

DOCUMENT # P99000047738 Secretary of State

1. Entity Mame
UNIVERSAL PRODUCTS & SERVICES CO, INC.

Principal Flaca of Business Maling Address

15476 NW 77TH COURT - 15476 NW 77T COURT
#418 #418

MIAMI LAKES, FL 33016 ) T MIAMILAKES, FL 33016

AT A A

03152008 Na Ghg-P CRZEQ3Z {17/U5)

DO NOT WRITE IN THIS SPACE o Nt Thspid For

65-0923751 Nat Applicabla

; $8.75 Adawionat
5. Certilicata of Status Desired O Fee Roquired

6. Nams and Address of Current Registered Agent

?sal}lg’wﬁlrz%-s COURT o DO NOT WRITE
MIAMI LAKES, FL 33016 : IN THIS SPACE

8. The above named eatity submits this statement tar the purpose of changing iis registered office of registarad agent, of both, in the State of Florida | am tamiliar with, and aceept
the ohlgatans of registered agent.

SIGNATURE
Signoluse, Iyped or ponied name 0f regisiered agent ana tite Il appiizable. {NOTE HeQistered Ager slqnature sacquired wihen reinslating} DATE
i i i OO0 TEOIR '
FILE NOWI! FEE 1S $150.00 9. Dection Campaign Financing $5.00 mayBe UL PR
After May 1, 2006 Fee will bs $550.00 Trust Fund Centribution. O ActedtoFees 3405/ 06-30043-012 150,00
10. OFFICERS AND DIRECTOSRS i
TIRLE \Y
HAME SOUS, TERESITA -

STRECT ADDFESS | 10476 NW 777H COURT #413
CITY -87-1° MIAMI LAKES, FL 33016

ME STD

HAME SOLIS, PATRICIA

STREET ADORESS | 15476 NW 77TH COURT #418
LAY -S1-IP MiaM! LAKES, FL 33016

e PD
HAME SOLIS, HEIZEL

STRE RESS {15476 NW 77TH COQURT #4118
C“‘I-Eéii’q MIAMI LAKES, FL 33016 DO NOT WRITE

e iN THIS SPACE

NAME
STRLET ADDRESS
ciy-51-1p

TIRE

NAME

STREET ADDRESS
Y. 3707

HIe

HAME

STREET AGURESS
CIvY-37-2P

12, | heeeby certity that the infarmation supplied with this filing does not qualily for the exemptions contained Chapter 118, Florida Stalutes, 1 further cerliy that the information
incicated on this repon or supplemental report is frug and acourale and that my signature shall have the same lagal sitect as if made undes oalh; that | am an officer of director
of the corporation of the rggaives or trustes empowered 10 eXxecule this repor! as required by Chagler 6G7, Florlda Siatules, and That my name appears in Biock 10 or Block 11 i
changed, or on an atapHinent willy an address, with all other ke empowsred.

.. /

SIGNATURE: {_ /T L1t

GUNATURE AND TYFED ORP

RINTED NAWE OF SIGNING OFFICER DR DIRECTOR Daytime Phons #




