2008 FOR PROFIT CORPORATION
ANNUAL REPORZ (AR)

DOCUMENT # P99000085047

1. Entily Name

UPTOWN GYPSY, INC.

Principal Place of Business
153 SEVILLA AVENLUE

Maiing Acldress
153 SEVILLA AVENUE

FILED
Feb 15, 2008 08:00 AM
Secretary of State

153 SEVILLA AVENUE
CORAL GABLES FL 33134

M.J.F. REGISTERED AGENT CORP.

e e H“Hll”‘l ‘l”l ‘lm ||m ||‘H ||m ||m ’lm |«“|lm |’|” ’ll‘ll' H ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Malling Addrass

Suite, Al #, efc. Sune, Am #, elc 15t MOORE CR2E034 (10/07)

City & Stale City & State 4. FE! Numbe: Apphed For

: 65'095?553 Net Apglicatie
2p Country Zip Country 5. Certificate of Status Desired ] 58'75 Atdditiona!
Fee Required
6. Name and Addresgs of Current Reglisterad Agent 7. Name and Address of New Registered Agent :
Narme

Streat Address (P.O. Box Number is Not Acceptabiz)

City

Zip Code

FL

the cbiigations of registerad ayent.

SIGNATURE

8. The acove named entity submits this statsment for the purpose of changing its registered office or registered agent, or £otn, in the State of Floricta. t am familiar with. and accept

Sanatere lepead G presed Lansg ol i Slered ageel ad e |apicadia.

(NOTE Regisitied Agorl g graturc <equred when rémsialier g

8. Election Campaign Financing

55.00 May Be

Trust Fur:d Contribution, [} Added to Fees
Juibeani”
10. OFFiCERS AND DIRECTOH‘:; 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TIME D 3 Delete TmF O Change [ Acdition
HAME DUFAY, SANDRA E NAME
STREFT ADDRESS [153 SEVILLA AVENUE STREET ADDRESS
crv-s-2r - {CORAL GABLES FL 33134 £ITY-5T 2P .
HAER
. Do 102 /26/M13-R0035-00 F3m; ggH Aten
NAME HAME
STREET ADDRFSS STREFT ADGRFSS :
GITY-51-21P CITY-S1-21P
TITLE 1 Deiete TLE [2) Change [ Addition
MAHE . e . - _ — - .
STREET ADCRESS STAEET AODRESS
CITY-51.21p LIy -5T- 2P
1L 7 petee MILE [F Change [ Addition |
HAME HAME X
STRELT ADDRESS STRELT ADDHESS |
CITY-§1-21 CIrY-5T-21P |
TITLE ] Dwiate TITLE . Doharge [ Addivan
HAME NAME ’ |
SIREET ADDRESS SIRELT ADDRLSS
CiTY-SI-2/P Ciry-S1- 2P
TITLE O elgre e H [ Changz ] Addition
NEME NAME ’ :
STREET ADDRESS STREET ADDRESS
GIrY-S1-2Ip CITY-ST- 2P

it changed, or on an attachment Wh an address, w

\é{\-"\—’

SIGNATURE:

indicated on this report of supplerental report is rue and accurate and that my signature snall have the same legal effect as if made under oath: that | am an officer or direetor
of the corporation or the racever or trustee empowered lo execute this report as required by Chapier 607. Florida Statutes: and ihat my name appears in Bluck 10 or Block 11

ith all other ko ampowered.

12. | hereby cerlify that the information supgligd with this filing toes not gualfy for the exemptions centained in Section 119, Florida Statutes | further certity that the informavion

SIGNATURE TID TYPED GR PRINTED NAME OF SIGNING QFFICER QR DIRECTOH \

Late Daylno Prone x




