2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 14, 2007 8:00 am

P06000034594 .

DOCUMENT # - Secretary of State
URBANQ DECO PAINT, INC. 03-14-2007 90046 019 ***150.00
Principal Place of Business Mailing Address
13233 S.W. 87TH TERRACE 13233SW.B87THTERRACE | e e - - -
MIAMI, FL 33183 MIAMI, FL 33183
S TS e RECAEE AR A

Suite, Apt. #, elc. Suite, Apt. #, elc. 02212007 Chg-P CR2E034 (12/06)

City & State City & Siate 4. FEI Number Applied For

20- 45486 §2. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O EB‘TS Additional
ee Required
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Reglistered Agent

Name

DIEGO, URBANO

13233 SW87TH TERR Street Address (P.0. Box Number is Not Acceptabtle)

MIAMI, FL 33183

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
Signature, typad or printad name of registered agent and ttle If applicable. (NOTE: Registered Agent signature requirad whan reinstaling) DATE
FILE NOW!I! FEE IS 5150.00 9. Election Campa‘»gn Einancing $5_00 May Be
Aftor May 1, 2007 Feo wiil be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIRLE PRES 7 Delete TILE [ change ] Addition
NAME DIEGO, URBANO NAME
STREET ADBRESS | 13233 SW 87 TERR STREET ADDRESS
CITY-51-7I MIAMI, FL 33183 CITY-ST-ZIP
TME [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY -8T7-2IP
TILE O pelete TITLE O change [ Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O petete TITLE Clchange [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby cartify 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 ar supplemental report is true and accurate and that my signature shall have the sams !egal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trusiee empowereg to execule this report as required by Chapler 607, Florida Stalutes: and thal my nams appears in Block 10 or Block 11 if
changed, or on an atlachment with ag address., with A1l othgr like empowered.

[
SIGNATURE: ” V. €60, R4S, v WM 905 98729947

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




