2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K20273

1. Entity Name

AILEC PUBLISHING INCORPORATED

Principal Place of Business

2300 CORAL WAY
SUITE 201
MIAMI, FL 33145

Mailing Address

2300 CORAL WAY
SUITE 201
MIAMI, FL 33145

2. Principal Place of Business - No P.O. Box #

3. Mading Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
OTMAR 27 pH |: 30

01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0064779 Not Applicable
Zip Country Zip Country

8. Certificate of Stalus Desired

ﬂ $8.75 Additional
Fee Required

6., Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATE PROCESS SERVICES INC.

2300 CORAL WAY
MIAMI, FL 33145

Name

Street Address {P O. Box Number is Not Acceptabie)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed o¢ printen name of regisiered agen: ang uie f appicaie

[NOTE: Regsiered Agent signatulé retuéed when rensiaing]

DATE

FILE NOW!l! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bae
Addsd to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [0 velgte TME [ change [ Addition
NAME GARCIA, BRAULIO A NAME
STREET ADDRESS | 2300 CORAL WAY STE 201 STREET ADDRESS
CITY-S7-2IF MIAMI, FL 33145 CHTY-ST-2IP
TME [ delete TMLE O change [ Addition
NAME HAME — —
STREET ADDRESS STREET ADAESS ? oN09516 ,)8 (= 4_ r
CAY-ST-2P ) ;‘,) CHTY-§7-2P (3/28/07~~0 1[339“0:.2 #%158.75
T
TIMLE ! ! 4 [ Delete TLE [T} Change  [] Addition
NAME NEME
STREET ADDRESS STREET ADORESS
ChY-$1-2P CITY-8T-TiP
TILE 3 Delete THTLE [ Change [ Addition
HAME REME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TITLE 3 Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-51-2IP CITY-ST-ZIP
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-$1-2i0 CITY-51-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions cont j
ntal report is true and accurate and that my sighature shall h

indicated on this report or supplg
of the corporatien or the race)
changed, or on an attach

SIGNATURE:

{ an address, with all ather like empowaere

in Chapter 119, Florida Statutes. | further certify that the information
he garme tegal effect as if mads under oath; that | am an officer or directar
T oghrustee empowered to executa thlsrepﬁrequned by CI pler £07. Florida Statutes: and that my name appears in Block 10 or Block 11 if

8 SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIREGYOR

ffﬂ_—»mmm (osprosty

Daytria Prone &

BRAULTIO A. GARCIA, PRESIDENT



