FILED
2000 PO ANNUAL REPORT /oM Apr 21, 2006 8:00 am

DOCUMENT # 350395 ecretary of State
1. Entity Name 04-21-2006 90094 039 ***150.00
KUBANEY PUBLISHING CORPORATION
Principal Place of Business Mailing Address
3014 NW 79TH AVE. P.0. BOX 527950
MIAMI, FE 33122 MIAME, FL 33152 US
e Ve INRAIETRRRIRIRAR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 03222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1574647 Noi Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired | ?gzggq S?gélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
SAN MARTIN, MATEQ Sk
10594 NW 52 TERRACE e Street Address (P.O. Box Number is Not Accepiable}

MIAMI, FL 33178

City FL Zip Code

8. The above named enlity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent. ’

SIGNATURE
* Signanse, typad of phinizd name of fagisterad agert ardd utte it applcable (NOTE: Regitaiad Agert Signalurs ragquired whad reinstaling) DATE
FILE NOW!!! FEE IS $150.00 : 9, Clection Campaigﬁ. fil\&ﬂCing 0 $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribuioa. Added to Fees
10, CFFRICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPTD O Delete HILE [ [ chage (] Addition
NAME SAN MARTIN, MATTHEW NAME
STREETADORESS : 10594 NW 52 TERRACE STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33178 QTY-51-21P
Il ) Delete e Vice President O ttange [} Addtion
NAML . - NAME Jaramillo, Gloria Patricia
STREET AUDRESS * : . B STREET ADDRESS 1 0 5 9 4 NW 5 2 Terrace
ire-S1-2i7 R : GNsPE | MTAMT, FLORIDA 33178
s . [ petete TITLE D change [ Addition
NAME NAME
STREETADORESS STREET ADDRESS
CTY-81-2IP Y -5T-2P
TLE [ petete TITLE O change [ Addition
NAME NAME
STREEF ADDRESS. STREET ADDRESS
QTy-51-2P CITY-ST-239
nnE 7 patete TME [ change [ Addition
RAME - K NamME . ’
STRAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
nne O Delete e O Crange [ Addiion
NAME NAME
STRELT ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certify thal the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cerlify that the information®
indicated on this repon or supplemental report is lrue and accurate and that my signaiuse shall have the same legal effect as if made under oaih; that | am an officer or direclor
of the corporation or 1he receiver or trustee empowered (o execule this report as requir y Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like em ered.

-~

SIGNATURE: __ &/ = fascidi A owee 4-18-0C (305) 4TT-4IE

- SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das el Oaytima Phona ¥




