2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000144783

1. Entity Name
URUFE, CORP.

Maifing Address

9768 SW 222 STREET
MIAMI, FL 33190

Principal Ptace of Business

9768 SW 222 STREET
MIAMI, FL 33190

2, Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 18, 2005 8:00 am
Secretary of State

(03-18-2005 90045 006 ***150.00

ARG

Suite, Ap1. #. elc. 03082005  Chg-P CR2E034 (10/03)
City & State City & State Number Applied For
é \—l BOQO 5 Not Applicable
Zj I Zi "
P Country ® Country §. Certificate of Status Desired O gg.;asq.ﬁ?::mnal
=—.. 6.=Name and Address of Current Regisiered Agent. — 7.-Name and Address of New. Reglstered Agentze—=—n = —— . o=
Name .

FERNANDEZ, FELIX
9768 SW 222 STREET

MIAMI, FL 33180

Street Address (P.O. Box Nurnber is Not Acceplable)

City

Zip Code

FL

8. The above named enlity submils this statement for the purpose of changing iis registered cifice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatwe, lyped or printed nama of registared agant and 1tk i apphcabie.

(NO7E: Regiziarad Agent signalure required when reinsiating)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Cambaign Financing .. :
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10, - OFFICERS AND DIRECTORS -

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11.
TILE DPST 3 Delete TITE [ Change [ Addition
NAME FERNANDEZ, FELIX HAME
STREET ADDAESS | 9768 SW 222 STREET STREET ADDRESS
Cry-ST-21P MiAMI, FL 33190 CITY-ST-2IP
113 [ Delete TILE [ charge [ Addilion
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TILE O pelete TITLE [ change ] Addition
[T S i e NAME R B _ .-
STREET ADDRESS STREEY ADDRESS
CITY-ST-2I CITY-$T-2P
TITLE [ Delste TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME 7 Delete TITLE T Change  [C] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
COY-$T-2P CITY-ST-2IF
THLE O petete TME - [ changs ] Addition
NAME it NAME
STREET ADDRESS : Lo =~ I STREET ADDRESS
CITY-ST-2iP : ) CITY-ST-2F )

12. 1 hsreby carti

indicated on this report or supplemental report is true and accurata and that my signatura shall have the same legal e
of the corporation or the receiver or trustee empowered 1o executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atlachment wit

SIGNATURE: \/

ress, with all other like empowered.

YeL 1y FEQMANDEZ

that the information suppiied with this !lllng doas not qualify for the exemption stated in Section 119, 0753)0) Florida Statutes. | further certify that the information

fect as if made under oath; that 1 am an offiger or director

% %//b /05‘ F6339335 %

SIGNATLU

vaen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datu DCaytima Phone #




