FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P01000108349 Secretary of State
01-22-2007 90087 046 ***150.00

1. Entity Name
URBAN PUBLICATIONS, INC.

Principal Place of Business Mailing Address B
208 CHEGHIRE WAY PO BOX 19126 A
NAPLES, FL 34110 JOHNSTON, Rl 02919 - o
PR Toro ST OO0 O A
209 CheshiRe tORY
Suite, Apt. #, etc. Suite. Apt. #, elc. 01192007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEl Number Applied For
05-0377090 Not Applicabla
Zip ) Country Zip Country 5. Certilicate of Status Desired ] ?ese;esq L':Se‘ﬂ“c’"a'
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Name

PRIGNANOQ, URBANO

208 CHESHIRE WAY Street Address (P.0O. Box Number ts Not Acceptabie)
NAPLES, FL 34110

City FL I Zip Code

Aoar - "

o
POkt sy ; :

8. :%abcvé named entify Subimils this staternent for the purpose of changing its registered alfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registared agenl and Lo if applicabke. {NOTE: Registerad Agenl signature requirad when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution ) Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME PRIGNANQ, URBANO NAME
STREET ADDAESS | 208 CHESHIRE WAY STREET ADDRESS
CITY-ST-ZP NAPLES, FL 34110 CITY-ST-21P
TITLE D {1 Delete THLE O change  [] Addition
NAME PRIGNANQO, ANNE NAME
STREET ADDRESS | 208 CHESHIRE WAY STREET ADDRESS
GITY-ST-2IP NAPLES, FL 34110 CIry-s1-2IP
TITLE i Detete TITLE O change [ Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ belete TITLE [J Change  [7] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-57-2P GITY-ST- 2P
TMLE [ oetete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-S1-2P CITY-5T-2IP
THILE [ oelete ME O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-Si-ZP

12. | hereby cettily that the information supplied with this filing does not quality for The exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that oy signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this |@ g required by Chapter 607. Florida Statutes; and that my name appears in Bieck 10 or Btock 11 if

changed, of on an attachment n address, with all other like empd
VY-, [~/ -0/

SIGNATURE: .
SIGNATURE AND TYPED QR PRINTED NAME OF S)ENINOOFPICER OR DIRECTOR Dale Daytrma Phone #




