2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2007 8:00 am
Secretary of State

DOCUMENT # FG7000000007

1. Enlity Name

SOCIEDAD INTERAMERICANA DE PRENSA, INC.

01-17-2007 90053 003 ****6]1 .25

Principal Place of Business

1801 SW 3RD AVE
MIAMI, FL 33129

Mailing Address

1807 SW 3RD AVE
MIAMI, FL 33129

60002274

DO NOT WRITE IN THIS SPACE

T T

01102007 No Chg-NP CR2EQ37 (4/06)
4. FEI Number Applied For
20-8062541 Not Applicabla

0O $8.75 Additional

5. Certifi f ]
ertificate of Status Desired Fea Required

8. Name and Address of Current Reglstared Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

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 familiar with, and accept

the obligations ol registerad agent.

SIGNATURE
Signature, tyged or printed name of agent and titg it (NOTE: Registered Agent signalure requirad when reinstating) DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 Mayge
Due by May 1, 2007 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS

THLE P

NAME MOLINA, RAFAEL

STREET ADDAESS | FLORENCE TERRY # 4

CIY-ST-2IP NACO-SANTO DOMINGO,
TITLE VP
NAME MAUCKER, EARL

STREET ADDRESS | 3511 NE 26 AVE

CITY-ST-2IF LIGHTHOUSE POINT, FL 33064
TITLE VP
NAME SANTOS, ENRIQUE

STREETADDRESS | CALLE 71A NO. 0-46 ESTE

CITY-ST-2P BOGOTA, COLOMBIA,
THLE s
NAME CORREA, JUAN L

STREET ADDRESS | AVENIDA, 12 DE OCTUBRA HATC PINTADO

Ciry- 51-2IP PANAMA, REPUBLICA DE PANAMA,
THLE T
NAME CASEY, WILLIAM E

STREET ADDRESS | 22 CLARAMONT DRIVE

CiTY-ST-2IP MAPLEWOOD, NJ 070402120
TILE D
NAME ALBY-AZAR, CRISTINA

STREETADDRESS | 1801 SW 3RD AVE
CiTY-ST-21P MIAMI, FL 33129

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 elfact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report/és gequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 it

]

changed, or on an attachment with an address, with al! other like empor

SIGNATURE: _Julio E. Munoz |

01/11/2007 ins -634-2465

SIGNATURE AND TYPED OR PRINTED umqo(su?unc OFFICER OR DIRECTOR

Date Daytwme Phone &

A\



