2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S515641

1. Entity Name
UROQCORP, INC,

Principal Place of Businass Mailing Addrass
AASETTIHST 51 5w Pl oy v 445 ETTTHST. . -0 oe e
NEW YORK, NY 10021 NEW YORK, NY 10021

DO NOT WRITE IN THIS SPACE

FILED
Jul 23, 2007 08:00 AN
Secretary of State

AT O R

07122007 No Chg-P CR2E034 (11/05)

4. FE} Number Appliad For
65-0268914 Not Applicable
5. Cerlificate ol Siatus Desreg [ $8-7D Additional

Fae Raguired

8. Name and Address of Current Registersd Agent

FRIED, ROGER
17184 WHITE HAVEN DRIVE
BOCA RATON, FL 33496

DO NOT WRITE
IN THIS SPACE

&. The above namad entity submits this statemnent for 1he purpose of changing its registered office or registersd agent, or both, in the State of Fiorida. (am familiar with, and accapt

the abligations of registerad agent.

SIGNATURE

Signaiure, 'YDeO of DNled N Of regrsterad agent and Ltke it apphcatk {NOTE: Ragistared Agent signatre requIncd whien rensung ) DATE

FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing
Due by Septembar 14, 2007 Trust fund Contribution.

$5.00 mayBe | In accordance with s. 807.193(2)b), F.S., the
Added 1o Fees corparation did not receive the pror notice.

10. OFFICERS AND DIRECTORS [

TE VP

NAME BLAIVAS, JERRY MD
STREET ADORESS | 445 E 77TH ST
CITY-5T-2iP NEW YORK, NY 10021

n1LE o}

NAME FRIED, ROGER

SIREETADDRAESS | 17184 WHITE HAVEN DRIVE
CHTY-ST-2IP BOCA RATON, FL 33496

TIF

NAME

STREET ADDRESS
CTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2Ip

THLE

NAME

STREET ADDRESS
Cy-§1-2iP

TILE

NAME

STREET ADDRESS
CITy-87-2P

R e g
U220 B00E 013 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutas. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signalure shall have the sarme jegal affect as it mace under cath; that | am an officer or girector
of tha carparatian or the recefver Or trustea ampowarad to axacuta this report & required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changad. or on an attachment with an addraess, with all other like empowered.

SIGNATURE: ____ (/) /~— Jegry G Plagagr g VI 3o

mm‘%u AND TYPED OR PRINTED NAME OF 1GNING OFFICER OR DIREfTOR ~ | 7

Date Daytme Phone #

/4



