2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S75775 Apr 12,2007 08:00 AM|
1. Enuiy Name Secretary of State
UNIVERSAL EXECUTIVE SEARCH, INC. . - - ry
Principal Place of Businoss Mailing Addross
13507 LAKE MAGDALENE DR. 13507 LAKE MAGDALENE DR.
2. Principal Place ol Business - No P O. Box # 3. Mailing Addross
Suilo. Apl. # elc Suilto, Apt. #, alc 1st MOORE CR2E034 (10/06)
City & Sialo Cily & State 4, FE| Numnber _ Appliod For
59-3136658 Not Applicable
Zip Counlry Zie Country 5. Cortificale of Status Desired 4 $8'75 Addilionat
’ Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name
GOODWIN, KEN
13507 LAKE MAGDALENE DR. Street Address (P.O Box Numbor is Nel Acceplable)
TAMPA FL 33613

City FL ’ Zin Codo

8. The abovo named entity submils this slatoment for the purpose of changing its rogistered offico or rogistered agent, or bolh, in the Stale of Florida. | am familiar with, and accopt
lho obligalions of registered agont.

SIGNATURE
Signature. ypod of printed harne o regrstarga Agent and LM v Anphenkiie [NOTE: Rugrstarad Agant sgnatum roduired whon reinstating) DATE
AR FILE NOW!! FEE I?HSB‘I 50,00 9. Eleclion Campaign Financing $5.00 may Be
er May 1, 2007 Fec_a Will Be §550.00 Trusl Fund Contribution. T Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
) — - —

HI GOODWIN. KEN 1 oelels TINIE. LHJUL“_‘D?LiL:,le:’SD Change [T Addilion
N ! AN 04/ 2007-20030-015 150, 00
SI 1 Aonprss | 13507 LAKE MAGDALENE DR SIREFT ADDRE 55 - "
cliy-sl-2Ip TAMPA FL CITY-S1- AP : -
fmi O Delele T [ change [ Addition
NAME NAMI
ST T ADDRCSS STHEET ADDRESS
ClIY-8I-£1P cry-sl-/1°
Tif [ melate THLE [ change [ Addition
NAMI. NAMI
SIWE T ADDRLSS STALET ADDIY 58
CIY-8T-41P CITY-SI-7IP
it [ pelete 1 [ Change  [Z] Addition
NAMI NAME.
SIMET ADDRESS STREF]T ADDRI 85
CHY-51-/P CIY-51-41°
i O Delete i ] Change  {_] Addilion
NAMI NAMI.
ST P | ADDRLSS SIREET ADOIL S5
Cny-si-2e CITY-<I- 7P
e ] Detote nr [ Change [T Addition
NAMI NAMI
SIREET ADDRESS SIRFET ADDRE 58
CIHY-S1-411 _ 71 Cly-sl-4p 4 3

1his filing does nol qualily Jor the exomplions contained in Soclion 119, Florida Statules. | furlher certily thal the information
it true and accurale and that my signature shall have the same legal offect as if made under oath; that | am an officer or diractor
powgred Lo axeculo this report as required by Chapler 607, Florida Slalutes: and that my name appoars in Block 10 or Block 11
_yfith all olher liko empoworoad

fEN Gorpes ) I frofor  (F12) Goa2b |

Ls’lmurunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daig” Daytmn Phona

12, | hareby certify that the informali
indicated on this roport or supp)
of tha ¢orperalion or the rocei
il changed, or on an atiach

SIGNATURE:




