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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

"UNIVERSAL REAL ESTATE SERVICES, INC.

DOCUMENT # V00519

1. Entity Name

Principal Place of Business

712 NORTH OLIVE AVENUE
WEST PALM BEACH, FL 33401 US

Mailing Address

P 0 BOX 827
PALM BEACH, FL 33480-0827
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4. FE| Number Applied For
65-0303850 Not Appiicable

5. Cenrificate of Status Dasired

0 $8.75 Additional

Fee Required

6. Name and Addrass of Current Registered Agent

COHEN, PATRICIA V. "
1650 S DIXIE HWY s M
4TH FLOOR

BOCA RATON, FL 33432
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8. The above named entity submits this statement for the purpose of changing its registerad oﬂlce of registered agent of both, in 1he State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o pnnled name ol registered agenl and LUe it applicable.

(NCGTE: Rogisteres Apant signatuie required when reinsiating)

DATE

FILE NOWT!I FEE IS $150.00
Aftar May 1, 2008 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Condribution.

$5.do May Be ‘

Added to Fees

10, CFFICERS AND DIRECTORS | e Ty

TILE PD
NAME AGNELLO, MICHAEL H ,
STREET ADDRESS

Ciry-s1-21p PALM BEACH, FL 33480 . '

STD
AGNELLO, MILISSA e
208 BERMUDA LANE :

PALM BEACH, FL 33480

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE B
NAME ’ :
STREET ADDRESS .
CITY-5T-2IP L
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SIREET ADDRESS [ e

CITY-ST-2IP

TINE
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CITY-ST-2IP
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12. | hereby certify that the information suppliad with this filin

owarad,

dees not qualify for the exempilions contained in Chapter 119, Flcrlda Statures | further certify that the information
indicated on 1his report ar supplemental report is true and accurata and that my signaturs shall have the same lagal eftact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1/ /o8

changed, or on an attachrnent with an%all or like
SIGNATURE:

M, olnq.d H. Aqnc-“

(561Y833-7080

llGNATURE AND TYPED OR PH!NTED

ME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # )
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