FILED
2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 359150 02-13-2006 90039 049 ***150.00
1. Entity Name
INTERNATIONAL PRESS OF MIAMI INC
Principal Place of Business ] Mailing Address , .
7475 NW 7TH STREET 7475 NW 7TH STREET
MIAML FL 33126  US MIAMI, FL 33126 US
A e 0O VAT R
Suitg, Apt. #, etc. Suite, Apt. #, etc. 02042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1291542 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeae.Zasq :;::Iad;tional
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUHI, JOAQUIN
9700 SWT77TH ST, Street Address {P.Q. Box Number is Not Acceptable)

MIAMI, FL 33173

City FL | Zip Code

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

SIGNATURE

. Sigrusture, Iypec of printsd name of registered agent and title if applcabue, {NOTE: Registerad AQen: signature required when reinsistng) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
me ST L] Delete TILE ] crange [ Addition
NAME RUHI, CONRAD NAME
STREET ADDRESS | 10285 SW 93 TERR STREET ADDRESS
CITY-ST-2P MIAMI, FL 00000, CITY-ST-2IF
TITLE Y O belete e [ change  [J Addition
NAME RUHI, JOAQUIN, JR NAME
STREET ADDRESS | 7881 SW 94 COURT STREET ADDAESS
CITY-ST-21P MIAMI, FL 00000, CiTY-ST-2IP
TME P [ eiete TITLE [ change [ Adaition
NAME RUHI, JOAQUIN NAME
STREET ADDRESS | 9700 SW 77TH ST STREET ADDRESS
CITY-5T-2P MIAMI, FL 00000, CITY-5T-2IP
TITLE ) Detete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-§T.-2p
TALE 0 belete FITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P cTY-ST-hp
TTLE I Delete WLE ~ o DOchange  [Jaddition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filiné;; does nat qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 grlrusteg efnpowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wish & drifss, yith all other ke empaowered.

~Nosauw R (vl D%/gi/pg (357) 260-608 6

PERLR PRINTED MAME OF SIGRING OFFICER OR DIRECTOR ?R Daytime Phone #
EftDEMT

SIGNATURE:




