) FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNngAENT # 494262 05-01-2007 90041 016 ***158.75
NEW HOUSE PUBLISHER INC.
Principal Place of Business Mailing Address ) e
2300 CORAL WAY 2300 CORAL WAY
SUITE #200 SUITE #200
MIAMI, FL 33145 MIAME, FL 33145
e DA OO
Suite, Apl. #. etc. Suite, Apt. #, etc. 04172007 Chg-P CR2E034 (12/06)
Cily & Stale Cily & State 4, FE| Number Applied For
59-1656904 Not Applicable
Zip Country p Country 5. Certificate ol Status Desired < E‘i‘gig‘:‘;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPCRT SERVICES, INC. i
2300 CORAL WAY Street Addrass (P.Q. Box Number is Not Acceptable)
SUITE 200

MIAMI, FL 33145

% - City FL Zip Code

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

£

SIGNATURE 2
Signature. tyoed or primted naree of registerad agent and fite f spokcable (MGTE. Regisiered Agent sigrature “equired when remsiaing) DATE
FILE NOWIH FEE IS $150.00 9. £lection Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0. =, = { OFFICERS AND DIRECTORS 1. ADDITHONS JCHANGES TO OFFICERS AND BIRECTORS IN 11
HILE . P O Deleta TITLE [ Changs  [J Addilion
NAME ECHEVARRIA, OSCAR A NAME
STREET ADDRESS | 2762 FORT SCOTT DR STREET ADDRESS
CHY-ST-2IP° ARLINGTON, VA 23202 CITY-ST1.28
TITLE T N 1 Dalete TILE [ Change  [J Addition
NAME ECHEVARRIA, OSCAR | NAME
STREET ADDRESS | 10258 GREEN HOLLY TERR STREET ADDRESS
CITY-57-2IP SILVER SPRING, MD 20902 CHY-SI-aP
TITLE 3 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CiTY-§1-20 CITY.ST-21P
TITLE O oelete TILE [} Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-71P
TITLE O oeleta TILE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-S1-2IP
HILE 1 Delete TILE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-§1-21p

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Floriga Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapier 607, Florida Stalutes; and that my nama appears in Block 16 or Block 11 if
changed, or on an attachment wi n address, with all other like empowered.

SIGNATURE: __/ ﬂﬁ/%«m/ A2olo0N T03-E5-5YSY v/

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Duysme Prone &

OSCAR A. ECHEVARRIA, PRESIDENT



