FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P07000120458 04-25-2008 90105 030 ***150,00
1. Enlity Name
URBAN NOMAD SOLUTIONS, INC.
Principal Place of Business Mailing Address q U U guiav
4008 PINE RIDGE LANE 4008 PINE RIDGE LANE
WESTON, FL 33331 US WESTON, FL 33331 US
R T LAV R AL R AR oA

Suite, Apt. #, etc. Suite, Apt. #, etc. 04222008 Chg-P CR2E034 (12/08)

City & State City & State 4. FEi Number X Applied For

Q@"* { % / 5?} Not Applicable
Zp Countey e Country ‘5. Certificate of Status Desired 0 ?i;?qg:‘:{;mm'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
DEL CARMEN, JUAN
4008 PINE RIDGE LANE Street Address (P.C. Box Numpber is Not Acceptable)
WESTON,:F{z 33331
- ;
‘ f.’ City FL I Zip Coda

8. The abovenamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligalibns of registered agent.
]

a
SIGNATURES
B "I Signature. typed or printed name ot registered agent anc litle if epplicable. {NOTE: Registered Ageni signatura required when reinstating) DATE
- FILE NOWMN! FEE IS $150.00 % Flection ampagn franond - $5.00 may Be
:After May 1, 2008 Fee will be $550.00 Trust Fung Contribution, Added to Fees
A OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e PVTD [ Detete TLE [ Change (3 Aadition
NAME DEL CARMEN, JUAN NAME
" | STREET ADDRESS | 4008 PINE RIDGE LANE STREET ADDRESS
CITY-ST-21P WESTON, FL 3333% CITY-§T-2IP
TOLE SD 3 oelete THLE O Crange [ Aadition
NAME ZABARDI, KAREN NAME
STREET ADDAESS | 4008 PINE RIDGE LANE STREET ADDRESS
CITY-5T-2IP WESTON, FL 33331 CITY-§1-2IP
TIFLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
THLE O Delete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CiTY-ST-2P
TTME T - : Toeee ~ Qe |~ T~ 3 Chanigs™ L[] Addition™
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P cny-si-2p
TMLE O pelete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST. 2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of lrustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh an address, wit? all other Jike empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

SIGNATURE: (2R 5éf A ‘1/93!93 502_ 9?39%’




