FILED
2007 FOR PROFIT CORPORATION Apr 10,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000050798 R 04-10-2007 90018 014 ***150.00

1. Entity Name

URBAN GYPSIES INC.

Principal Place of Business Mailing Address | ' 4 0 0 558 37

5110 TANGERINE AVE 5 5110 TANGERINE AVE §

GULFPORT, FL 33707  US GULFPORT, FL 33707 IS
02222007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par=Top. Food P

42-1590435 Not Applicable

$8.75 Additional
Fee Required

5, Certificate of Status Desired O

6. Name and Address of Current Registered Agent

2170 TANGERINE AVE S DO NOT WRITE
GULFPORT, FL 33707 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typad of prinlad nama of regesterad agaent and ule i applicabla (NOTE' Rag Agent sig raquired whan (aling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE OFFI
NAME WOLOSHUK, LETAM MRS

STREET aDORESS | 5110 TANGERINE AVE S
CITY-5T-2P &Hmmm%mw& FL 3370)

TITLE OFFI
NAME WATERBURY, BARNEY G MR,
STREET ADDRESS | 5110 TANGERINE AVE S

oIrY-S1-2P SANFPETEREBRG-EL-3320+ éu\ F‘(_s,or'\' FL 33701

THE
NAME

rsiae DO NOT WRITE

o IN THIS SPACE

NAME
STREET ABDRESS
Cry-§1-2IP

L

NAME

STREET ADDRESS
Ciy-8i-zip

TILE

NAME

STREET ADDRESS
Ciy-SI-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiuvtes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or direstor
powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ess, wiyy all other like empowered.
56 > ol 1L-51-1265]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale ' Daytme Phone #

of the corporation or the receiver or trust
changed, or on an attachmant with

SIGNATURE:




