| FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am
ANNUAL REPORT __ Secretary of State

DOCUMENT # S84996 01-22-2007 90107 023 ***150.00
’1. Entity Name
URYS CORPORATION
Principal Place of Business Mailing Address Juuuvas -~
2360 WEST 78 ST P.0. BOX 160487
HIALEAH, FL 33016 US HIALEAH, FL 33016 US
T[S Ve 300 A VL AT
Suite, Apt. #, etc. Suite, Apt. #, atc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
650310462 Not Applicable
ap Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
_— Name

GONZALO, ARMENDARIZ
7831 W 26 AVE. Street Address (P.Q. Box Number is Nol Acceptable)
P.C. BOX 160487

HIALEAH, FL 33016

City FL l Zip Code
8. The above named entity submits this statement for the putpose of changing its registered office or registered agent, or both, in {he State of Florida. t am familiar with, and accept
he obtigations ol registered agent.

SIGNATURE :
Signature. Yped o printed name ol regieiered agen: and be i appicabie. O T e DATE
FILE NOWII! FEE I5 $150.00 9. Election Campaign Einancmg $5.00 may Be
After May1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added fo Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
e PS 73 Detete TILE DOl crange [ Adaition
HAME GONZALQ, ARMENDARIZ HAME
STREET ADDRESS | 7831 W 26 AVE. STREET ADDRESS
CiTy-57-2P HIALEAH, FL 33016 CITY-ST-7IP
- JME D [ netete e O change [ Acdition
NAME ISAIAS, ROBERTO NAME
STREET ADDRESS | 395 GIRALDA STE 100 STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33134 CITY-$1-7IP
TTLE 1 elete Tine O change [0 Addition
NAME NAME
STREET ADDRESS STRZET ADURESS
CmyY-S1-2P CIfy-ST-21P
TE O oetete HILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciry-S1-2P
TITLE 3 velete TITLE [ Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-S1-2IP Cy-ST-29
e O Detete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§1-21P

2. | hereby cerlify that the information supplied with this filing does nat qualify for the exemptions contaiped in Chapter 119, Florida Stalutes. | further centily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall havedhe same legal effect as it made under oath: that | am an officer or director
of tha corporalion or the receiver or ruslee ermpowered to execute this report as required by Chaply607, Florida Statutes; and that my name gppears in Block 10 or Block 11 if
changed, or on an attachment with dregs#ith alf ciher i

r//C/077
7 {

SIGNATURE:

/ smmwnzy&(wpsn OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR Ddwe Dayame Phone #




