.2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

DE)_CUIVIENT # 116915 Secretary of State
1. Eniity Name
URBI:\{NUS INC 05-05-2006 90188 021 ***150.00
Principal Place of Business Mailing Address
89 NE 27 ST. 89 NE 27 ST. T T Y Mwvyu
o - H“Hl“ll“ml Iml ‘lm “ll‘ |Hl || “ I‘l” I’I“ |‘ |m || ‘Il‘
2. Frincipal Place of Business 3. Maling Address
Suite, Apt. #. etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10,105)
Cily & State Cily & State 4. FEI Number 65-0150153 Applied For
! Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%SA(I)'SVUEOSNI-DS?%S%Y-I-LREEET . Street Address (P.O. Box Number is Not Acceptable) ‘
MiAMI BEACH FL 33140 N
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or bath. in the State of Florida. | am familiar with, and accept
the abligations of registerad agenl. H

SIGNATURE
SHgnalGre (YDe Of GROK aire: Of regstercd A0an andd WG 1 apphcarde (NOTE Registered Agent SKInatute ienuind wheti fensizhng) DATE
FILE NOwW It” FEE is $150 Q0. - . L
B 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be $550.00 ' Trust Fund Contrioution.  [J Added to Fees
Make Check Payahle to, Florida Depal_'tment%of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 0 Celete TILE Seroarge [ Addiion
NAME ZALDUONDO, GAYLE MAME
STREET ADDRESS | 2500-ElAMINGO DR~ STRFET ADDRLSS 439 w). 3F =T,
CilY-S1-2IP MAM-BEH-F-—33138- CITY-51- 2P
Vabtl Bercd, Pt 3340 _

TITLE oV O3 Delete T Mnge {2 Addilion
HAME KELLY, ANDREW HAME
STREET ADDRESS | 280t FEAmiNG e DR saeeT anoress | “F B L2, 3+ ST.
CIY-ST-21F v AME-EL 33138 CInY-ST-ZiP H; MI 3&% FL— 33/4D
LT o [ petete g ) I:] Cnange [3 Addition
NAME NAME e e __ L Aadiiion
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CTy-si-zip
TITLE O Detere TITE [ Change [ Addilian
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CIFY-ST-2IP
TILE O Deete I [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2IP CITy-S1-21P

12. | hereby ceriily that the informahion supplied with this tiling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the informalion
ndicated on this report or supplements ot jg trug and accurate and that my signaiure shall have the same legal eftec as if made under oath; that 1 am an oificer or director
of the corporation or the (ece<stee ap

Jded 10 execule this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or gn an altachmer, an adgress, h all_oth mpowered.

CATILLE ZALDUOND O -2/ 06 @as)s?é— /O

SIGNAVE lfl TYPEDﬁR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Cate Davt:mo Phong #

SIGNATURE:




