FILED

2008 FOR PROFIT CORPORATION Feb 26, 2008 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P05000123912 02-26-2008 90002 025 ***150.00
1. Entity Name
CONTECON URBAR INC. )
dl Ioja Ou‘fﬁou-rcf’nﬂ ATT.
Principal Place of Business Mailing Address ’ B
2250 NW 96TH AVENUE 2250 NW 96TH AVENUE
203 203
DORAL, FL 33172 US DORAL, FL. 33172 US
A S W ARSI NN

Suite, Apt. #, tc. Suite, Apt. #, elc. 02212008 Chg-P CR2EQ34 (12/06)

City & State City & Stata 4, FEI Number Appliad For

20-3536422 Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired [ Eeae;?q Additional
9. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LSP ASSOCIATES, INC
13170 SW 128TH STREET . . Streat Address (P.O. Box Number is Not Acceptable)
206 i
MIAMI, FL 33186
City FL [ Zip Code

8. Tha abova named entity submits this statament for the purpose of changing its registered office or registared agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of reglstared agerit,

SIGNATURE :
Sgnature, typed of prnled name of regrilered agent and ulle f applicable, {NOTE: Regsiered Agent signature required when reinstating) DATE
" FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fae will be $550.00 Trust Fund Contributian. O Added to Fees
10.° . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICEARS AND DIRECTORS IN 11
TME P . O Detete TITLE B change O Addition
NAME SOLER, EFRAIN E NAME . A\Z
STREET ADDRESS | 5284 NW 114TH AVE # 201 sTREET ADDRESS | 35 (o Tb (cemolinas
o527 | DORAL, FL 33178 avst-p | Dogal -~ TL  D3dirz
TME ] {7 Detete TiMLE O Change [ Addition
NAME FEGHALI, CESAR G NAME
STREET ADDRESS | 5701 SUNSET DRIVE # 212 STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33143 CITY-ST-2IP
Tme T 3 petete TmE T [JChange B Addition
NAME MUNOZ, RAUL A NAME Jogguin (e sefle
STREET ADDRESS | 5008 NEPTUNE LANE smeEToopess | (O@OB W S Trarl
cy-st-2¢ | FORT LAUDERDALE, FL 33312 CIfY-5T-2Ip Toral.  ~FHL 28136,
TRLE O Detete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-7P
TALE O petete TLE [J change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CitY-5T-2P
TITLE [ Delete TME [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an officer or director
of the corporation or the recaiver or trusi 8,emp 0 exacute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an attachmant wi ther like ernpawerad.

SIGNATURE: +__ % X2 Feb-R (307 K9Y0R

Elﬁ -R(ﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

—y



