2006 FOR PROFIT CORPORATION
. ANNUAL REPORT {AR) FILED

L ]
DOCUMENT # P99000085047 Feb 17,2006 08:00 AM
3. Eniity Narme Secretary of State
UPTOWN GYPSY, INC.
i’-('i:tcipal Place of Businass = Mailing Address
153 SEVILEA AVENUE 153 SEVILLA AVENUE
e e “ﬂmﬁ iﬂ lml }lw ﬂm mﬁ W “m ]]m ﬁmﬂm ﬂm mmm ’m
2. Principal Place of Busingss 3. Mailing Addiess
I —
Suie. Apt. ¥, etc. Suite, Apt #, ale. 15t MOORE CRZEU34 {10/05)
Gty & Stats City & State 4, FEI Mumber Appied For
65-0957553 nat Applios!
Zip Country Zp Cauntry 5. Carilicate of Status Besred O ?ese.geﬁq :}f:&“ma'
6. Name and Address of Current Registered Agent l 7. Mame and Addrass of New Regisierad Agent

Name

ys%‘:SER\%E&TAEEE?IL?EG ENT CORP. Streat Address (£.C. Box Nurmber is Nol Acceptabie)
CORAL GABLES FL 33134 i ;

ity FL Zip Ceoe

8. Tha sbove named entity submits this staternent for the purpose of changing its regisiere olfice ar registared agent, or bolh, in the Stats of Florida. 1 am lamitiar with, and At
the obiigations of regisiered agent

SIGNATURE
Sugerttucs, typed O privied name of regestersd agent and B f applcable INQTE" Regalered Agent sigratunt radorad whan reisstatiug) DATE
fe1
FILE NOWIH FEE IS $1 50 DO e 9. Eiection Campaign Financing ~ $5.00 maye.
After May 1, 2006 Fea Wil Be $’$5’\'! Gﬂ Trust Fund Contibution. ] Added to Fees
Make Check Payable to Florida Department af State
10, QFFICERS AND DIHECTOHS 11, - ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
Tl D [ petate TTE [T Change ] Adetiie-
NAME DUFAY, SANDRA E RAME
SIREETADBRESS {153 SEVILLA AVENUE ) STREET ADDRESS
| orrstze {CORAL GABLES FL 33134 cey-st-2 L ;[}Uﬂﬂ»’% 3e778

THE 1 T3 Defete t;
HEME HAME
STRECT ADDBRESS STREET ADORESS
CATY-51-7° CITY-5T- 2iP
Ter T vene TileE [J Change 13 Additiat
NAME HAME
STREET ADDAESS STHLET ADDRESS
Ty -St-a1e Uy -5
TITLE T getete TRE 3 Crange 12 Additios
NAME HAME
STRELT ADURESS SIAEET ADDRESS
CiIy-51-2Pp CIRY-£7- 1P
TTLE T peee e O otage [ Additle
NAME HAML
SIREET ADDRESS STREET ADDRESS
£ITY-57-21P CiTY-ST1-2P
ML 3 perete THLE Clchange 3 Adoiiat
RARE NAME
STREET ADGRESS SIRETT ADORESS
CIrY-ST- 17 CiTY-St 2

12, 1 hereby certfy that the information supplied with this filing does nat gualily far the exsmptions contamed in Section 119, Rarida Statutes. | further cenify that the mfarmation
incheated on 1his report or sugiplamental report is trug and acourate and that my signature stall have ihe same legat efiect as f made under oath; that | am an ofbcer of diractor
of the camorano the receiver or trustes empawered [0 executs this reper! as required by Chapter 607, Flonda Statuies,and that sy name appears in Black 10 of Block 19

if changed, or on uachment with arr address, with ait ather like empowersed, 3 a% -
SIGNATURE: S b e/ ( Sovdxe. Dodes § AN elor 192-39
SIGNATURE AND T¥YPED OR FRINTED NATE OF SIGRING OFFICER CRAALCTOR Taywme Prone 4



