FILED
2007 FOR PROFIT CORPORATION Mar 28,2007 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # 359150 03-28-2007 90009 027 ***158.75
1. Entity Name
INTERNATIONAL PRESS OF MIAMI INC
Principal Place of Business Mailing Address
7475 NW 7TH STREET 7475 NW 7TH STREET
MIAMI, FL 33126 US MIAMI, FL 33126 US Q 00 4 3 3 q 8
R R [ (CR MO ACKRARURCRR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
59-1291542 Not Applicable
Zip Country Zp Country 5, Cerfficate of Status Desed [ Ei:esq Addonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RUHI, JOAQUIN
9700 SW 77TH ST. Street Address (P.Q. Box Numbaer is Not Acceptable) .
MIAMI, FL 33173 :
City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘Sgnature, lyped of printed name of registered agen! and Lite f applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added ta Fees
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST 3 celete TiTLE I change ] Acdition
NAME RUHI, CONRAD NAME
STREET ADDRESS | 10285 SW 93 TERR SIREET ADDRESS
CITY-S5-21P MIAMI, FL 00000, CITY-S1-2IP
TILE v [ belete TITLE [JChange [ Adgilion
HAME RUHI, JOAQUIN, JR NAME
STAEET ADDRESS | 7891 SW 84 COURT STREET ADDRESS
CITY-SsT-2IP MIAMI, FL 00000, CATY-S8T-21P
THLE P [ pelste e {1 Change  [] Adgition
NAME RUHI, JOAQUIN HAME
STREET ADDRESS | 8700 SW77TH ST $TREET ADDRESS
CITY-ST-2IP MIAMI, FL 00000, CITY-ST-2IP
TITLE T pelete TITLE [3Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1- 2P cy-ST-2p
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE ] Delete TILE [ Change {1 Addilion
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S7-2IP

12. | hereby centify that the information supplied with this f':iiné; does not qualiy for the exemptions contalned in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppipereggal report is true and accurate and that my signalure shall have the same legal effect as If made under oathy, ihat | am an officer or director
of the corporation or the receiv @ e empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachgel agdress, with all other like empowered.,

Joaouiv 0. 2uui, Fhres,

su:rﬁWn OR PRINTED NAME OF BIGNING OFFICER OR CIRECTOR Oate Dayiime Phore #

SIGNATURE:

P



