v

-7 FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

PPCNU MENT # 350395 04-27-2005 90312 015 ***150.00

. Entity Name

KUBANEY PUBLISHING CORPORATION

Principal Place of Business Mailing Address

3074 NW 79TH AVE. P.0. BOX 527950

MIAMI, FL 33122 MIAMI, FL 33152 US

e s REETARRCA AR ARAEAUAR A 00
Suite, Apt. #, etc. Suite, Apt. #, etc. . .04222005_; Chg-P CR2E034 (10/03)
Ciy 8 Stae Ciy & St@ie % FEl Nomber Appied For

59-1574647 Not Applicabla
Zp Country Zip Couniry 5. Cerlificate of Status Desired | §815 A_ddl'nional
—_— —_—f— . l— —_ - - = - - et equTed
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
SAN MARTIN, MATEO
10594 NW 52 TERRACE Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33178

Ciry FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registarad office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registerec agent and tie it applicatla {NOTE: Registarea Agant gignature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {J  Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DPTD T O pelese SITLE [ Change 7 Addition
NAME SAN MARTIN, MATTHEW NAME
STREET ADDRESS | 10594 NW 52 TERRACE STREET ADDRESS
CITY-5T-21P MIAMI, FL 33178 CITY-87-2iP
TITLE c B MLE O Change [ Addition
NAME ROSITA, DON NAME
STREET ADDRESS | ABBO W 17 CT STREET ADDRESS
CITY.ST-2iP HIALEAH, FL CITY-5T-2IP
TILE c @G THLE ] change (3 Addition
NAME FRANK, DON NAME
STREET ADORESS | 4680 W 17 CT STREET ADCRESS
CITY-$T-ZP HIALEAH, FL CITY-ST-2IP
TILE [ delete TTLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-271P CiTY-S5-21P
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2iP
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2 CITY-ST-Z1P

12. | hereby certify that the informalion supplied with this filing doas not qualily for the exemption stated in Section 138.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort 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 or the receiver or trustes empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdraasmh all other like empowered.

SIGNATURE: e HATTHEW 3P praparre $-22-05 _ (308)477- 48y

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L] Daytime Phone #




