2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # $32045 Apr 17,2008 08:00 A
1. Evity Nerm Secretary of State
UNIVERSAL SURVEYING SYSTEMS INC.
Principal Placa of Business Mailing Address
2623 LAKE DRIVE NORTH 2623 LAKE DRIVE NORTH
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
2. Prncipal Pisce of Business - No P.O. Box # 3. Mailing Adtirass

Suite, ApL. #, efC. Suite, Apl. #, eic. 15t MOORE CR2EQ34 (10/07)

City & State City & State 4, FEi Number Appiied Far

65-0256717 Not Apslicable
Zp Cauniry Zp Country 5. Cerlficate of Status Desved ~ []  98+79 Aaditional
Fee Required
6. Name and Address of Current Registarad Agant 7. Name and Address of New Registered Agent

Name

TRACH, JOHN F, - .
2663 LAKE DRIVE NORTH Street Address (P.0. Box Number is Not Acceptable)
BOYNTON BEACH FL 33435

City FL Zip Code

A 2

8. The above named anuly Hubmits thys an} for the purpose of changing its regislered office or registered agent, or notn, in the Siate of Fionda | am familiar with and accept

Sowy —Toher 41508

SIGMNATURE
Saniture 1,7&1 o T. |\/|.aqf 2l mple ed ngert arvl e Fuspleacio . OTE Ragsiered Ageri e-rm:l.; ™ raipIrRr] WA rr il g RATE

9. Election Campaign Financing $5.00 May Be
Trust Furd Contrizunon. [] Added to Fees

1Q. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIFRECTORS [N 11

TITEE P O neete TMLE I Changa [ Addition
NAME TRACH, JUNE M NAME

STREET ADDRESS | 2623 LAKE DRIVE NORTH STREFT ADDRESS

DITY-§T-212 BOYNTON BEACH FL 33435 Gty 51-20P

TTLE VP [ Gesete ME O] Change [ Addihon
NAME TRACH, JOHN F MAE [P

STREET ACDRESS | 2623 LAKE DRIVE NORTH STRFFT ADDRFSS _4,:;52;'";':;“.;“}“: TS0

CiTy-31-71P BOYNTON BEACH FL 33435 CIY-§1-2IP T R e

1ITLE O patete TITLE 7] Change [ Addition
HAME HAME

R ASEREES _. STREET ADNRESS

LITY-S1- 2P CITY-5T-21P

TIRE [ peiete TLE ] Clange  [] Addivon
NAME KAWL

STREET ADGRESS STREET ADDRESS

CITY-ST-2iP CITY-5T- 2P

TInE O pelate TALE O crange [ Aadition
NAME NAMI

STREET AGDRESS STREET ADGRESS

CTY-§7-21° CITY-§1- 2P

UE (3 Deiate TILE [0 Crangs (] Aatition
NAME HAME

STREFT ADGRESS STREET ADDRLSS

CIy-§1-2i8 CITY-5T1-2IP

12, | hareby certify that the information syopiied with hus fili
indicated on this report or supplemen il repol
of the corporation or the receiver or tResig
if changed, or on an attachment with

G does net quakly for the exemetions contained in Sectior 119, Flerida Staiwtes | furtner certify that e intormation
aGgurate ana that my signature shatl have the samge legal efteci as «f made under oath; that | am an efficer or director
1o #xecute this report s required by Chapier 607. Flerida Swatutes: and ihat my narme appears in Block 12 or Block 11

alliher |IKP3{JDWF‘I‘E"
d N ’rﬁéeld— 04~)509 St/ 736 043 T

BIGNAY\.I‘}D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Frane s

SIGNATURE:




