.~

i
<

' 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 494262

1. Entity Name

NEW HOUSE PUBLISHER INC.

Principai Place of Business Mailing Adc;ress
2300 CORAL WAY 2304 CORAL WiRY
SUITE #200 SURE #200

MIAML, FL 33145 MIAML FL 33145

FILED

May 02, 2005 08:00 AM
- Secretary of State

AR AR

01072005  No Chg-P CH2E034 {10/03)
4, FE| Number Applled For
59-1656904 Mot Applicable

5. Certificate of Status Desired O $8.75 dauional

Fae Required

§. Name and Address of Current Registerad Agent

FLORIDA ANNUAL REPORT SERVICES, INC. U i NT AT e
2300 CORAL WAY D‘O' NOT WRITE

fﬁ?ﬁ,iﬁfsams 0 ‘- INTHIS SPACE .

8. The above nam
the cFlig:an g

SIGNATU

purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famillar with, and accept

Segramure, fypest ‘arnt of fegztospt agiet 206 Wie 4 appicable,

__AMAbA QAVTERA _LorER PRES, bEVT 4-27-08
: Rag: ¢ ADeNt 50 opurads wd DATZ

9. Election Campaign Financing $5.00 may Be
NOW E IS $150.00
A‘Itelf %Ey 1, Z,é!éSFFEee w;?; he $550.00 Teust Fund Contribution. O Added 1o Feos

10. OFFICERS AND DIRECTORS ]

mie P

RAME ECHEVARRIA, GSCAR A
STREETADDRESS | 2600 FORY SCOTT DRIVE
CRY-5T-29 ARLINGTON, VA 22202

LE T

HAME ECHEVARRIA, OSCAR |
STRET ADRESS | 2600 FORT SCOTT DRIVE
CTY-81-2P ARLINGTON, VA 22202

TRE

NeME

STREET ADDRESS
Cery-§T-2P

L

RAME

STREET ADDRESS
Ey-ST-3P

TNE

RAME

STREET ABDRESS
omy-si-op

131k

NAME

STREET ADBRESS
CTY-57-2P

B

TIIETeE
/B2/0E-B0137-023 150,00

.

12. | horeby certtly tha! the Information supplied with this Hling doss not gualify for the éxempﬁm staied in Section 11943?%8}0), Flosida Statutes. | furthes cerlify that the informatiol
ect as if mace under oath; that | am an officer or director
of the carperation of the receiver of trustee empowered o execute tis report as requived by Chapler 607, Flosida Statules; and that my name appears In Block 10 or Block 11 i

indicated on fnis report or supplementat report 18 rue and accurate and that my signature shall have the same legal ¢f
changed, of on apatiachment with an address, with alf othet like empawered

i veer
SIGNATURE: _(rdeo/r Exgreince,

van Xanalll

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR

Ouytieom Phorm ¥

DECAR. ECREUARRIA p PR ES 1 DETT



