FILED

2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT

Secretary of State

02-01-2007 90034 046 ***158.75

DOCUMENT # F04000006158

1. Entity Name
ET PUBLISHING INTERNATIONAL, INC.

Principal Place of Business

Mailing Address

UYWL AT

6355 NW 36TH STREET 6355 NW 36TH STREET )
MIAMI, FL 33166 MIAMI, FL 33166 o
i

2. Principai Place of Business - No P.O. Box # 3. Mailing Address 1

Suite, Apt. 4, etc. Suite, Apt. #, etc. 01242007 Chg-P CR2EG34 (12/06)

City & State City & State 4, FEI Number Applied For

04-3799307 Not Applicable
Zip Couniry Zip Country " . $8.75 additional
5. Certiicate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam

5]
C T CORPORATION SYSTEM CERVANTES ERNESTO

1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)

PLANTATION, FL 33324
6355 NW 36TH STREET

City

Zip Code
MIAMI FL | 33166

/

8. The above named entity submits this statement for
the obligations of registgsed agent.

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

%

Fgent and titke if apphcable. {NOTE. Registered Agent signature required when reinstating b

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CS O velete TMLE [ Change [ Addition
NAME SPENCER, THOMAS R NAME
STREET ADDRESS | 6355 NW 36TH STREET STREET ADDRESS
GITY-ST-2P MIAMI, FL 33166 CITY-ST-2IP
TILE P O Delete TMEE [ cChange [T Addition
NAME MICHELSEN, EDUARDO NAME
STAEET ADDRESS | 6355 NW 36TH STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33168 CITY-ST-2IP
TILE VP [ Delete me O Change [ Addition
NAME CERVANTES, ERNESTO NAME
STREET ADBRESS-|- 6355 -NWW 36TH STREET STREET ADBIRESS
CIry-51-21p MIAMI, FL 33166 CITY-5T-2IP
THILE O pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TmE [ Delete TITE (O Change [ Adgition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-81-2P CITY-S1-21P
TILE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-st-29 CITY-ST-2IP

r.a

loes not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is trup andlaccurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or ihe receiver or irusiee empowefed 1o'execute this report as required by Chapier 607, Floride Slatutes; and that my name appears in Biock 10 or Block 1 if

changed, or on an attachmen othéys like empowered.
SIGNATURE: £ e JESTO CEavATES ifis)oy (\505) 6?;— b@

DWPWE DF SIGHING OFFICER OR DIRECTOR Date

12. | hereby cerlity that the information supplied with this filin




