u

FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Aug 02,2004 8:00 am

DOCUMENT # P00000006161 Secreta ry of State
1. Entity Name 08-02-2004 90005 033 ***158.75
LUURBAN TREEHOUSE CO.
Principal Piace of Business ' Mailing Address
3657 SW 23RD TRR ‘ 2210 LINCOLN AVE P
MIAMIFL 33145 & © MIAMI FL 33133 . 854065968
LU0 Linan Ae
Sulite. Apt. #, etc. Suiie, Apt. #, etc. MOORE CRPE034 {4/04)
City & State City & State 4, FEI Number Applied For
M \ /’(VV\,\ ?(, 30-0094444 Not Applicable
%p@‘ qy’b C{))ugyA\ Ze Country 5. Certificate of Status Dasired X gi‘-ﬁ’esmﬁ:?;“"“a'
6. Name and Address of Current Regist_g;ed Agent . 7. Name and Address of New Registered Agent
A Name
kg%BOLEE\,]COOCJ[G\XI\(/}E T T Slreét Ad;jres; kP,O éi(;x Number is N-:'Jl ;;\;ceptablé)‘ — .
MIAMI FL 33133 -
- City FL | 2P Coce

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 Florfida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or prinied name af registered agent and title if applicable. (NOTE: Rsgrsiared Agenl signature required when renstating) DATE

35.607.193(2)(b), F 5., allows for the waiver of the $400.00
X late fee. By checking this box, the corporation certifies |
did not receive prior notice. Fee to file is $150.00.

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added 1o Fees

, D, N 1. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11

e PD o 0l ok TiLE ClChange L] Adaition
HAME ROBLES, OCTAVIO R NAME .
STREET ADDRESS | 2210 LINCOLM AVE. STREET ADDRESS

CITY - $T-2IP COCONUT GROVE FL 33133 Ciy-si-2P

TITLE O pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-S7- 2P

TME I Detete TILE- ClChange [ Addition
NAME == e ] et - g = e ey e = B~ NAME S - = e S - ——
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CrTY-ST-21P

TITLE [ Dalete THTLE . O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$1-2IF

TITLE 3 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ciwgp CiTY-ST-2IP

me L ; 7 Delere e O Change [ Addition
NAME . . NAME

STREFTADDRESS | STREET ADDRESS

CiTY-ST-2P e LITY-$1-2IP

12. | hereby certify that the informaticn suppiied with thi
indicated on this repori or sy
of the corporation or the rg

\ling does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
srmental report is tpfe fnd accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
gr or trustee emp i execute this report as required by Chapier 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
ith it 2 like empowered,

L), 1fou/h 205 BsB-220

ATUHE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Daytme Phone #




