-

" 2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT May 03, 2006 08:00 AM
DOCUMENT # PD4000127667 - D Secretary of State
1. Enity Name

NICHE BUSINESS PUBLISHING INC

Principal Place of Business _ Mailing Address
16500 COLLINS AVENUE . PO BOX 800316
210  AVENTURA, FL. 33280

SUNNY ISLES BEACH, FL 33160

URTLR BT AT

05012008 Mo ChgP CRIEG34 (11/05)

DO NOT WRITE IN THIS SPACE  Fere Appled o

20-1594530 3 Not Applicable
8. Confficate of Statue Dosed 1 ?g-;fqﬁ?g;ﬂmal

8. Name and Address of Current Registerad Agent

16500 COULING AVENUE ) | DO NOT WRITE
ST WLES BEACH, FL 33160 IN THIS SPACE

8. The above named entity submits this statement for 1he purpose of changing its registerad ollice or reglstersd agent, or both, in the Slate of Florida. § am famiiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigratura, typed or primiod rame of esierod sgent and ¥o T apptoeble THOTE RepShred mam egREtues reauired when ceirgtermgl DATE
FILE NOWI!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fes will be $550.00 Trust Fund Conmbution. Addad ta Feas
10. DFFICERS AND DIRECTORS |
TE P
NAME YARELA, JAIRO . : . i
STRETT ADDRESS | 16500 COLLINS AVENUE- SUITE 210 1
CfY-$1-21 SUNNY ISLES, FL 33160 .
v __ loopansenaze _
HAME DEDIEGQ. DAMARIS U/ 18 Ub—BDDb4 'Dl 7 154, ‘JD
STRErACERCSS § 16500 COLLING AVENUE - SUITE 218 :
CTY-51-27 SUNNY ISLES BEACH, FL 33160
THLE SEC
NEME VARELA, JUAN M
STREETADORESS | 16500 COLLINS AVENUE - SUITE 210
LAY-57-20 SUNNY ISLES BEACH, FL 33160 DO NOT WRlTE
TIE
ms IN THIS SPACE
STREET ALDRESS
E1TY-51-21P
HE
HAME
STRCET ADDFESS
oY -ST-IF
e
NAME
STRECY ADDALSS
CITY-§T-29

12. | harsby cenify that the information suppfad with itis fling doas not aquality for the exemptions contained in Chapter 118, Flonda Statwles, | furiher cerlily that the intoamatian
inciicated on his seport or supplemantal repart Is trus and accurate and that my signature shall have the same fegal effect as & made undar gath; that 1 am an aificer ar direcior
the corparation o the receivar dr trusiog emmowarsd to execute this rwf required by Chapter 607, Florida Statiles; and that my name appears in Dloch 10 or Blooh 31 ¥
TE

changed, or on an allachment an addrass, with & other ke emp

’.’( /
7= L N rGeg
_/ﬁmwne AKD TYPED ORARINTED HAME OF SIGHING OFFICER OR DIRECTOR

SIGNATURE:

OS-0/- 08 305 940-738

Dayirme Fhova #

o




