2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2007 8:00 am
Secretary of State

DOCUMENT # P00000008406

1. Entity Name

URU PLATA, CORP.

01-25-2007 90083 001 ***300.00

Principal Place of Business

Mailing Address

66000423

LOPEZ, PETER M
1200 BRICKELL AVE
MIAMI, FL 33131

1200 BRICKELL AVE 1200 BRICKELL AVE
860 860
MIAMI, FL 33131 MIAMI, FL 33131
s L [ AT
Q1 NwW 150 Aveaur. 1191 Nw 150 fvenut
Siﬂ?ﬁ"‘- ”52) j ;?f“"‘.:%'_‘g' ”5‘8 | 01172007  Chg-P CR2E034 (12/06)
City & State ) ity & State 4. FEI Number Applied For
Rimbroke Pnes, FL ?mbroke Paes, FL 65-0997643 Not Apphcable
Zl% 30 a% COC;;’; A Z'p3 3039 Country 5. Certificate of Stalus Desired O Eeae'gesqﬁf:;“""“'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstared Agent
. N - Name T - =

Prter M. Lopez. &g .

Stree'l ﬁdﬁss (IP\?LEPX r,\*

B o fecenbo it ol

v Dembroke Pings

FL 758 0p

8. The above named entity submits this statement tor the purpose of changing its registered alfice or registerad agent, or both, in the State of Flonda. | am familiar with, and accept

Ihe ¢bligations of registered agant.

SIGNATURE

Sigrature. typed of panted rame of regieierad agent and L il opplcanie,

(HOTE: Registered AQent signature required wnen reinstatmg)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee wlll be $550.00

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRCBTORS IN 11

TITE v [ Belete TINE V) Ierhange [ Addilion
HAME ETCHEPARE, JOSE P HAME gtehepare Jose P.

STREEI ADDRESS | 1200 BRICKELL AVE, STE 860 sees aoomess [ 1A AW 1SS0 Ave., SHe L0

ov-sT-IE [ MIAMI, FL 33131 ovsie | Bimbrpke fines, FL 33028

e [ Delete TTiE O change (] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

ME 3 Delete TILE [ change [ Addition
HAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

[IILE [ pelete TILE O Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S1-2P CITY-SI-2IP

TE [J Detete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-ST-2IP CITY-51-21P

THAE [ Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2iP CITY-51-2P

12. | hereby cerlify thal the infoghati
indicated on Ihis report or Sup|

SIGNATURE:

n addrasglyith all other like empowered.

Drector

supplied with this filing does not qualify for Lhe exemptions coniained in Chapler 119, Florida Statutes. | further certily that the information
ntal report is true and accurate and thal my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receifer grirustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmegjwit

V)21 o7

WKE/AND TYPEDER Pﬁn-rETqu OF smnfhc OFFICER OR OJRECTOR

Date l Daywme Phone ¢

\ [




