FILED

2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000068170

1. Entity Name
URBAN STONEWCRKS, INC.

Secretary of State

02-09-2006 90040 005 ***150.00

Principal Place of Business

7025 NE ZND AVENUE
MIAMI, FL 33138

Mailing Address

7025 NE 2ND AVENUE
MIAMI, FL 33138

60013251

2. Principal Place of Business

3. Mailing Address

AT A AU

Suite, Apt. #, atc.

Suite, Apt. #, etc.

01172006 Chg-P CR2E034 (11/05)
City & State City & State ___ |4 FEINumber Applied For
- ) 16-1698920 Not Applicabla
“p Country p Country 5. Certificate of Status Dasired O ?g.;imNOMI
6. Name and Address of Current Reglstered Agent 7._Name and Address of New Registarad Agent
Name
NIEDBALA, JANUSZ
7025 NE 2ND AVENUE Srreal Address (P.Q. Box Number is Not Acceptablg)
MIAMI, FL 33138
City FL ] Zip Code

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

the obligations of registared agent.

SIGNATURE
Signature. Typed or Ft""’ name of rapisiered agent and litls ¥ applcable. (NOTE: Registersd Agaeni Mgnaturs raquired when neinstating) DATE
: 9. Election Campaign Financing $5.00 May B
FILE NOWII! FEE IS $150.00 S y Be
_Aftar May 1, 2006 Fee will be 55_50‘00 ) Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 14
TME DP O oelete ik e T Ctange (] Addion
. A Y
STREET ADDRESS | 7025 NE 2ND AVE SQJ\“‘_) ol peure SRETADDRESS \y)s, W E 2w v
cry-s-oP | MIAMI, FL 33138 C-ST-2P [vonteew. o, 3bi\h g
Tme 3 pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP Criy-§1-2p
e O etete TME [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CIY-ST-20P
TMLE O perete TME {J Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ET-2IP
ME 3 elete TME [JCrenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P Lry-81-2IP
TME O pelete Tme Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CTY-ST-21P

12. | hereby cenii?_;l that the information supplied with this filing does not qualify for the exemplions cantained in Chapter 119, Florida Statutes. | further centify that the information
is rapon or supplemental repor is true and accurata and that my signatura shall have the same legal effact as if made under oath; that | am an officer or diracter

indicated on {l

of the corporation or the receiver or ustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all othar like empowered,

changad, or on an anachrment with an addre:
SIGNATURE2< ; A ¢ St

IIGN?ﬁE AMD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

alejoe

Daytima Phone #

/



