T——

2007 FOR PROFIT‘COQPORATION FILED
ANNUAL REPORT (AR) Feb 13,2007 8:00 am

DOCUMENT # P98000012756 Secretary of State

1. Entily Namo e
THE PUBLISHING GROUP, INC. 02-13-2007 90014 012 ***130.00

Principal Place of Business Mailing Address
1751 NE 162 ST 1751 NE 162 §T

e G WA

2. Principal Placo of Businoss - No P.O. Box # SF@W A@EA 6’7 50 5} g

Suite, Apl. #, olc. Suite, Apl. #, otc. 1st MOORE CR2E034 (10/06)

ral 4
City & Slate iy 5 Slate iID (/{ 4. FEINUmber s naona 4z [ Applied For
)\) ) W ‘/ A 65 3 ’ |Not Applicable
Zip=]. Couanry ) - N $8.75 additional
Di{ . Q% % ’ 675 5. Certificate of Slatus Desired O Fee Roquired

Zip Country

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEVINE, MONA

1751 NE 162ND STREET Street Address {P.C-Box Number is Not Acceptable)

MIAMI FL 33162

City FL I Zip Code
8. The above namad entity submits this st=~~~nt [or lhe purpose of changing ils registered office or rogislered agent, or bolh, in the Stale of Florida. | am lamiliar with, »nd accept
the obligalions “slered agenl.
SIGNATURE . -
Sy cwm, 80 Looined NEME W TeysoeiE 80CNl Ofw 08 | sp Pt L, (NOTE. Regislered Agent sigralure raquired waan reinglanng) DATE
FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of Staie

10. OFFICERS AND DIRECTCRS 1. ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11

T P 1 Delele T [ change [ Addition
NAME LEVINE, MONA NAME

SiReEraporess | 1751 NL.E. 16ND STREET STREET ADDRESS

CITY-S1-2IF NORTH MIAMI BEACH FL 33162 CITY-S1-ZIP

TITLE 1 Delele THILE [ change ] Addition
NAME NAME

STRFET ADDRESS SIRFE| ADDRESS

CIrY-S$1-2IP CITY - SI- 2P

TILE [ Deete (s [ change [ Addition
NAME NAMF

STREET ADDRESS SIRLE] ADDRESS

CITY-$T-2P CITY-S1- 0P

TILE O petete [1iT3 [ change ] Addition
NAME NAME

STREET ADDAESS SIREET ADDFESS

CITY-$T-7IP CITY-51- 2P

({3 [ pelete Tt {Jchange [ Addilion
NAME NAME

STREL| ADDRESS STRIE] ADDRESS

CITY-S1-2IP ¢Iy-S1-IP

HLE [ Delele TILE [ change [ Addition
NAME NAME,

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITy-S1-2p

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Slatutes. | further certify thal the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal i am an officor ¢r direclor
of the corporation or the receiver or lruslee empowered to execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attach wilh an address, Mth all other like empowered.

|sinatore: {0 foiipee€ VA LE/WE )7

NoF zos-a4494

&




