FILED

2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # F45643 > 04-25-2005 90261 038 ***158.75
1. Entity Name

THE VOICE PUBLISHING CO.

Principal Place of Business Mailing Address MUV IUVUSY
115 W. 38TH STREET 115 W, 38TH STREET
HIALEAH, FL 33012 HIALEAH, FL 33012

A G RN

04122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pF==repmrwe FopRaFe

59-2461566 Not Applicabla

5. Certificate of Status Desired $8.75 Adaiional
Fee Required

6. Name and Address of Current Reglstered Agent -
RODRIGUEZ, VICENTE
115 W. 38TH STREET DO NOT WR'TE
HIALEAH, FL 33012 IN THIS SPACE

8. Tha ahove named antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familisr with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name o registered agent and btk if applicable. {NOTE: Registered Agen signaturs required when reinsiating) DATE
9. Elsction Campaign Financing $5.00 May Be
FILE NOWIII F N y
After May-'i? 2005 FEoEo"vs“?:seo ggso_oo Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME RODRIGUEZ, VICENTE

STREETADDRESS | 115 W. 3BTH STREET
CiTY-ST-2P HIALEAH, FL

TME

NAME

STREET ADDRESS
CITY-S3-2Ip

TITLE

HAME. ——— e — - —— = — 5 e

v DO NOT WRITE

me | IN THIS SPACE

STREET ADDAESS
CITY-ST-ZIP

TME

NAME

STREET ADDRESS
CITY-ST-2P

T

RAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalteport is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of tha corporation or tha racaiver or o pmpowe © axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atta‘chyl witl wi er like empowered.
SIGNATURE: /1 4// Z/ oS

Daytime Phore

SIGNATURE TYPED on(lfﬂ!‘ﬁ NAME OF SIGNING CFFICER OR OIRECTOR




