FILED

L4 -~

2007 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

03-12-2007 90107 016 ***150.00

DOCUMENT # P06000128084

1. Entity Name
URBAN BLISS, INC.

DDUUDOY4Y

Principal Place of Business

514 NW 55 CT
MIAMI FL 33126 US

Mailing Address

17807 DELMAS DRIVE
CORNELIUS, NC 28031  US

R OGO

Mar 27,2007 8:00 am

2. Principal Place of Business - No P.O. Box & 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, efc. 02142007 Chg-P CR2E34 (12/06)
City & State Chy & State 4. FEI Number Applied For
/@'/7749/@ Nol Appicable
Zip Country N Zip Country 5. Cenificaiz of Siatus Dasirad 0 ?ggosq lmm"“
. Name and Adi of Current Registersd Agent 7. Name and Address of New Registared Agem
Name

50FFMANN.$LARA3?4 MW 55C+‘

Street Address (P.O. Box Number is Not Accepiabie)

b MIAML, FL 33128

City

FL I Zip Code

B. The abova named entity submits this statement for the purpose of changing its ragistered otfice or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
. the obligetions of registered agent.

SIGNATURE
.- . lyDed or o led neme of regoaerad 3ge aad ttle if spphcakie. {NOTE: Repsizred Ager Eignatuie 100uted when renstetngh DATE
FILE NOWIII PEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Trst Fund Contribution. Added 1 Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

TME P 0O teete TILE [ change 3 Adoition
NAVE HOFFMANN, CLARA E NAME

STREET ADORESS | 314 NW 55 CT STREET ADDRESS

CATY-5T-2P MIAMI, FL 33126 CIy-S1-2P

TIRE T Detess e [ change [ Addition
NAME WAME

STREET ADDRESS STREET ADDAESS

eiy-S1-2p ony-s1-zm

L O oewte TME [ change O adaition
HAME NAME

STREET ADDAESS SIREET ADORESS

CY-St-29 Ciy-51-1p

me O bewete TME O Cangs [ Adeliion
NAME NAME

STREET ADDRESS STREET ADDAESS

LY. 5129 CY-$1-2P

ML [ Oekete e D change 3 Aadition
NAME NAME

SREET ADDRESS STHEET ADDRESS

LIY-Si-IP Cmy-S1-79

TILE 3 Delete nnE [ Changs (3 Addition
R HAME

STREET ADDRESS STREET ADDRESS

CAY-ST- P CITY-ST-29

12. | heraby certity that the information supplied with this filing does not qualily for Ihe axemptions contained in Chapter 119, Florida Swatutes. | further certily that the information
indicatad on this report or supplemental repon is true alr@accurate and thal my signature shall have the same legal attact as if made under oath; that | am an officer o director
of the corporation of the receiver or rusiee empowered 10 @xecuta this repon as required by Chapter 807, Florica Statutes; and that my nama appears in Biock 10 of Block 11 it
changed, or on an attachmpnt g like empoweated.

SIGNATURE:

th an ad?. with alf othe

[-BREALSSLT

SKINING OFIMCER OR DIRECTOR

35-0F _

Dayima Prone »




