-« 2005 FOR PROFIT CORPORATION
-t ANNUAL REPORT

FILED
Aug 04, 2005 8:00 am

DOCUMENT # P04000142246

1. Entity Name
NEW URBAN SCLUTIONS INC.

Secretary of State

08-04-2005 90002 030 ***158.75

Principal Place of Business

Mailing Address

6363 TAFT STREET 6363 TAFT STREET auuasﬂdl

SUITE 315 SURE 315

HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024 .

T s SRR TR i
Sulte, Apl. #, elc. Suite, Apt. #, elc. 07202005 Chg-P GR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

i/} 2eod 3 7 9 5/ Not Applicable

Zip Country Zip Country i’

& $8.75 Addiionat

§. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MESTRES, BRYAN
6010 NW 110TH TERR.
HIALEAH, FL 33012..«

Pt

Name

Strest Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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

the abligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and tita il applicabla.

(NOTE: Regisierad Aganl signature reguired when reinstating) DATE

FILE NOW!!! FEE IS $550.00
Due by September 7, 2005

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 Mmay ge
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me | PD s O Delate TILE O change ] Addition
NAME MESTRES, BRYAN NAME

STREET ADDRESS | 6363 TAFT STREET STREET ADDRESS

ciry-s1-21p HOLLYWOQD, FL 33024 CITY-ST-2P

TITLE LJ Detete T3 [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

ciTy-s1-28 CITY-S1-27P

TTLE ] Desete TITLE [ Change [ Addtion
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE [ Dalete TME [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e O petete TILE [CJchange [T Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-$1-2P CIY-S1-F

e 3 Delete TINLE [J Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADORESS

CITY-ST-7P ‘\ CITY-ST-ZIP

12. [ hereby cerlity that the infor.
indicated on this report or
of tha corporation or th
changed, or on an#fachng

-
SIGNATURE:

is true an

ISR o

ith ail other like empawered.
L3

ith this (ii‘ang does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther cerify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mrnwns u‘o TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DGaytima Prhone #

:;!n\vf

Data |




ATTACHMENT

July 20, 2005

Reinstatement Department
Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

REF: NEW URBAN SO
L P04000142246

To whom this may concern:

[ am submitting my corporation reinstatement form. We did not receive any reinstatement
notices from your department for the year 2004 and 2005. If you could please waive the
reinstatement fees I would really appreciate it. This corporation has not had any activity because
we are pending licensing from Medicare. I am sending you a total of $158.75 for reinstatement
fees and a certificate of status.

Thank yo

Mestres
President

BM:;bms



