FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000159244 05-02-2007 90093 033 ***150.00
1. Entily Name
UR CONSTRUCTION INC
Principal Place of Business Mailing Address l} Uivuvuvuy
52 E 53 TERRACE 52 E 53 TERRACE o
HIALEAH, FL 33013  US HIALEAH, FL 33013  US _ e -
R A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112007 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEl Number Applied For
Apereeror 2.0 3405527 o appicanis
Zip Country zp Country 5. Certificate of Status Desired A 58'75 Additional
Fee Required
- 778, Name and Address of Current Registered Agent ) 7. 'Name and Address of New Registerad Agent -

Name

RODRIGUEZ, ULISES
52 EAST 53 TERR Street Address {P.C. Box Number is Not Acceplable)

HIALEAH, FL 33013

City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered otfice or registered agent. or both, in the State of Florida, | am famifiar with, and accep!
the obligations of ragistered agent.

SIGNATURE

Signetwe, iyped or printed name ol registered agent and titte if applicatia, {NOTE: Reyistorad Agert gignature requred when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addilian
NAME RODRIGUEZ, ULISES NAME
STREET ADDRESS | 52 EAST 53 TERRACE SIREET ADDRESS
CY-S7-2° HIALEAH, FL 33013 CITY-ST- 218
TLE [ peles e I cChange [ Addiion
NAME NAME
STHEET ADORESS STAEET ADDRESS
CImy-ST-2IP Gity-S1-2ip
TITLE [ Delete TITLE [OJchange [ Addition
NAMET < - - - HAME
STREET ADDRESS STREET ADDRESS
Gy -S1-2IP Ciy-S1-2IP
TILE (3 Delete TTLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CIy-ST-2IP
TE [ pelere TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-57-21F CITY-ST-2IP
THILE 0 oetere TLE [ change [T Adulition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-St-21P CITY-ST-2IP ..

12. | hereby centify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the wnformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath: that | am an officer ot diractor
at the corporation or the receiver or trusiee empowered 1o execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: / Q«—» Ul s m“‘\‘"\?v\- "\\\“\Q‘] 6(“11"\- g™

SIGNATURE KND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data < Daytime Phone #




