FILED

2007 FOR PROFIT CORPORATION Jan 08,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F63902 01-08-2007 90236 043 ***158.75
1. Entity Name
URBAN 4 DEVELOPMENT CORP.
Principal Place of Business Mailing Address verTT
2950 SW 27 AVE 2950 SW 27 AVE
SUITE #310 SUITE #310
MIAML FL 33133 US MIAML, FL 33133 US
e T VR LT R
Suite, Apt. #, atc. ) Suite, Apt. #, alc. 01042007 Chg-P CR2EG34 (12/06)
City & State o o City & State 4. FEI Number Applied For
§ . £9-2154979 Nol Applicabls
! . Zip ] ' h(.“,ountry Zie Country 5. Certificate of Status Desirad M ?eae.;esq::?:;ﬁonal
J . 6. Name and Address of Current Registerad Agent 7. Name and Add of New Reg ed Agent
L] - Name ‘
‘WONG, VICTOR Wona . \fefor
8355 SW 43RD TERR Streat Address (P.O. B8x Number is Not Acceptable)
- | MIAML FL m 671
oo = 8355 swW d43RD TFRR
City . . Zi
. Matm | FL | 25755

8. The above named antity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations Qra@lslered agent.

SIGNATURE :
Signature. typed or orinted name of regisiared agent and uthe f sppicatie. (NOTE: Registered Agen| signature required when reinstatng) DATE
FILE NOWIH FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE P O belen TTLE [ Change [ Additicn
NAME WONG, VICTOR NAME
STREET ADDRESS | 8355 SW 43 TERR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CITY-S1-2P
TILE V) 07 etete TITLE [ change [ Addition
NAME REVUELTA, LUIS O NAME
STREET #DORESS | 2950 SW 27 AVE #310 STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33133 CITY-ST-2IP
TLE v {1 Detete gt [ Change  [E}Addition
NAME LEON, SEGISBERTO, JR NAME
STAEETADORESS | 8701 SW 86TH AVE. STREET ADDRESS .
omy-5T70 | MIAML, FL B3 1A, mrv-sr 33/93
TmE 5T [ petete MLE [ Change  [ab#Gition
NAME LEON, SEGISBERTO NAME
STREET ADORESS | 8600 SW 84 CT STREET ADDRESS
avstr | MiAMYL FL 28143 oy st 33143
TITLE O pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§T-21P
TILE 7 Delete TINE [1Change  [C] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
12, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental raportffs tfue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

of the corporation cr the receiv®g or fysies e erad 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment w . with all other like empowered.

\ /4_/ 7 205 -262.977¢
SIGNATURE: ' O ¢
SIGNATURE AND TYPED OR PRINTED ﬂi OF SIGNING OFFICER OR DIRECTOR Date Dayteng PRone #
N




