.20N8 FOR PROFIT CORPORATION

ANNUAL REPORT " FILED
DOCUMENT # P05000030266 »

1. Entity Name

URBAN REPORTING, INC. Secretary of State

Principal Place of Businass Maiting Addrass
POST OFFICE BOX 1889 POST OFFICE BOX 1889
ORLANDO, FL 32802 ORLANDO, FL 32802

ARSI R

01172008 No Chg-P CR2ED34 (11/05)

Do NOT WR'TE IN THIS S PACE 4. FE{ Number Applied For
30-03D5271 Not Applicable
$8.75 Aaditional

Fee Required

5, Certficate of Status Desired |

8. Name and Address of Current Reglstered Agent

L P e DO NOT WRITE
WINTER PARK, FL 32789 IN TH IS 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 wih, and accept

the obligations of re§iktered agent.
Y Preadonl 1/\;31/0?3

2nd e o applcable. {NOTE: Regrstorae Agent signature requiied whan relnstating)

Signaturo, typed or paintad name of registersd B{

) " FlLé NOWI! FEE IS $150.00 : 9. Election Campaign Financing $5.00 may Re
. After May 1, 2008 Fee will be $550.00 Trust Fund Contripution. O Addedto Fees
0. . OFFICERS AND DIRECTORS |

TME P

NAME LEEPER, PAULA

STREET ADDRESS | 285 RIPPLING LANE
CirY-81-7IP WINTER PARK, FL 32783

TLE .
NAME LIDOC0Tang4a4

STREET ADDRESS 01/23/08~30036-016 150,00

CITY-51-2IP

TTLE
NAME

vt DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-ZIP

- IN THIS SPACE

TITLE
NAME
STREET ADDRESS | C CoL )
| civ-st-ze : ’ ) KT - . S el

| e . D ) ETI - R !
STREET ADDRESS . . . S oL .. . e e -
crv-st-ap | ‘. T k oo

I
b
i

12. thareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 ff made under oath; that | am an officer or director
of the corporation ar the receiver o trustes empowered to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attactynent with an address, with all other like empowered

SIGNATURE: -’Pc,u,da. Leep@( -preg\déml- If('l /O?\

NAME OF SIGNING OFFICER OR DIRECTOR '[ Date Dayu{na Phong

Jan 22, 2008 08:00 A



