2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 525904

1. Entity Name
UNIVERSAL PRODUCT SALES, INC.

FILED
Aug 06, 2008 08:00 AM

Secretary of State

Principal Place of Business Mailing Address
12118 SW 114 PL. 12118 SW 114 PL.
MIAMIL FL 33176  US . MM, FL 33176 US

A ARG R

07282008 No Chg-P CR2EQ34 (11/05)

‘DO NOT WRITE IN'THIS SPACE [ Tamm— AppRdFor

650245049 Nat Applicable
& : sa 75 Additiona
5. Certificate of Status Dasired O Foo Roquired

8. Name and Address of Current Registered Agent

o8N 123 1. DO NOT WRITE
VAN FL o7 IN THIS SPACE

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 ragistered agent, UDDGUHE]F:?E

SIGNATURE TN T Ul::*'“'3UUUa 215 150, 0D
Sigrature, typed or prinied name of regesiored agont and Litio I applcable (NOTE: Registtrod Agort signkhs recuirad whir rinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s, 607.193{2)(b}. F.S., the
Duo by Septombor 12' 2003 Trust Fund Contribution, U AddedtoFees corporatlon did not receive the prior notice.

10. OFFICERS AND DIRECTORS — | S
TME ST
NAME SOCIAS, MIRTHA

STREET ADDRESS | 19643 SW 123 CT.
CITY-$1-2IP MIAMI, FL

TME

NAWE

STREET ADDRESS
CiTY-ST-2IP

TmEe
NAME

e s DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST- 2P

TME

NAME

STREET ADDRESS
CiTy-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2Ip

12. | hereby certify that the information supplied with this filiny é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further carlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or frustae empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad ar on an anachmem with an address, with all other like empowered.

_SIGNATURE:. Pethn f 7.30-08 305-233 -84y

SIGNATURE ARD TYPED OR PRINTED NAME OF OFFICER OR L ' P Deytrne Phone #




