FILED

2006 FOR PROFIT CORPORATION Feb 03,2006 8:00 am
ANNUAL REPORT Secretary of State

*»
DOCUMENT # P05000152852 02-03-2006 90014 050 ***150.00
1. Entity Name
URANIUM INC.
Principal Place of Business Mailing Address
1500 SAN REMO AVENUE SUITE 103 1500 SAN REMO AVENUE SUITE 103
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
r Ere AV NG AT TR
1500San flermo Ave /500 Sen Flermo due
2,”};?“ I ¥, etc. S 01062006  Chg-P CR2E034 (11/05)
ity & Sta ity & State 4. FEI Number Applied For
”ﬂ/{tﬁ é&b[&f ﬁ : oy, b les ﬁ . Not Applicable
-Zi;p 3/ ‘f A Country Zg = / 91& Country 5. Certificate of Status Desired | Eese'gfqﬁ‘::;‘m“a'
6. Name and Address of Current Registered Agent 7. Namoe and Address of New Registered Agent

Name
BARED AND ASSOC., P.A.
1500 SAN REMO AVENUE SUITE 103 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146

City FL ‘ Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
o Signature, typed or printed name of registered agent and titte il applicable. {NOTE: Regisiered Agent signature required whan rainstating) DATE
FIL‘E NOWIll FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D R/neiete Tine DIvectay J7s, A¢nT [Dchange [ Addition
NAME GOLDSTEIN, MARK NAME ! nea., Alrrrnse _
STREET ADDRESS | 1500 SAN REMO AVENUE SUITE 103 SRETAIORESS | /B0 Sead? J2HPTL0 gl # S
oTY-5T-7P | CORAL GABLES, FL 33146 OY-ST-ZP Ceval Sablrs, /7. Z3)4
TITLE 3 Delete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§T-2P CITY-ST-2P
TILE 3 Delete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ oelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LTy -51-3P CITY-ST-ZP
TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exerrptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ar directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

, 30
SIGNATURE: SHrnso Purtana, D 1/ SIOS pioped o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




