2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am

DOCUMENT # 359150 Secretary of State
1. Entity Nome 03-13-2008 90026 048 ***150.00
INTERNATIONAL PRESS OF MIAMI INC
Principal Place of Business Mailing Address
- F ¥ S

7475 NW 7TH STREET 7475 NW 7TH STREET quud
MIAMI, FL 33126 US MIAMI, FL 33126 US T .
i T VAP U RTR ARG

Suite, Apr‘:#, elc. Suite, Apt. #, etc. 02282008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-1291542 Not Applicable
Zin Country . Zp Country 5. Centiticate of Status Desired (| ?ese-;esqgf:;“onm
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
Name

RUHI, JOAQUIN
9700 SW 77TH ST.
MIAMI, FL 33173

Street Address (P.O. Box Number is Not Acceptable)

o City FL lZipCode

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

SIGNATURE =

N Saqnan.-ls:lw'aed or printed name of registerad agent and iile it applicable,
T

(NOTE: Aegistered Agenl signature required when reinslating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

FILE NOW!!l FEE IS $150.00
After May 1, 2008 Fee will ba $550.00
Y

¥

10, K QOFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE | 8T ’ O pelete TMLE [ Change [ Additicn
NAME RUHI, CONRAD NAME

STREET ADORESS | 10285 SW 93 TERR STREET ADDRESS

CITY-ST-21P MIAMI, FL 00000, {imy-st-2ip

TITLE v O pelete THLE [ Change [ Addition
NAME RUHI, JOAQUIN, JR NAME

STREET ADDRESS | 7891 SW 94 COURT STREET ADBRESS

CiTY-ST-21P MIAMI, FL 00000, CITY-S1-219

TITLE P 1 Deete TILE [ Change  [] Addition
NAME RUHI, JOAQUIN NAME

STREET ADDRESS | 9700 SW 77TH ST STREET ADDRESS

CY-51-2P | MIAMI, FL 00000, . CITY-ST-21P )
TITLE O Delete TITLE ) Change (] Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE O oealete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CIiY-51-2IP Y- S1-1P

TINE [ Detee TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CTY-ST-2P

42. | hereby certity that the information supplied with this filin
indicated on this repon or supplemental
of the corporation or the recaiver
changed, or on an attachment yith

SIGNATURE: K

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation

It is true and accurate and that my signature shall have the same legal effect as if magde under oath; that | am an officer or director

trusfee dmpdivered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Biock 11 if
rgss, with all other like empowered.

TED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytme Phone #

SIGNATURE /(W

Vv



