2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jul 17,2008 8:00 am

DOCUMENT # (G32225

1. Entity Name

MMMM- THE GOOD NEWS PUBLISHING COMPANY

Principal Place of Business

4730 SWG7 AVE
I-6
MIAMI, FL 33155 S

Mailing Address

4730 SW 67 AVE
I-6
MIAMI, FL 33155 US

v

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, slc.

Secretary of State

(07-17-2008 90060 029 ***550.00

LAAmUw

O O

07092008 Chg-P CRZE034 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-2415335 Not Applicable
Zip .—]. Country Zi Country

3. Certilicate of Status Desired

0O $8.75 Additional

Fee Required

7. Name and Address of New Ragisterad Agent

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

e purpose of charging its registered office or registered agent, or both, in the State of Flojida. | a

familiar with, and accept

(NOTE: Registered Agent signa‘ute raquired when reinslating)

,fDm’E

FILE NOWIIl FEE IS $550.00
Dye by Septembeor 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE | PD bl [ Detete TITLE [J Change  [] Addilion
NAME “NIELSEN, JOAN NAME

STREET ADDRESS | 4730 SWE7 AVE |-6 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33155 CITY-ST-2P

TIME M- P& Delete TME I Change [ Addition
NAME MOORE-RESALIND NAME

STREET ADORESS A STREET ADDRESS

CnY-5T-20 SORATTGSARIES, FL—33154 CITY-ST.ZIP

TITLE GM. ] pelete TITLE ] Change [ Acdiion
woe Laica Mceool AN e

sweraoneess | 7 =7 & 4 Sa) /B /,é ST, STREET ADDRESS -—_
CITY-ST-21P ML, [% 3:56 CHY-ST-2P

TILE " 3 Delete TITLE [ change (3 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-S7-7IP

TITLE [ petete TITLE [ Change [ Adaltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-2P CITY-S1-2

TILE 32 pelete mE 3 change [ Agdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-S1-2P

12. t hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undes oath; that | am an oflicer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i§

changed, or on an attachment with an amempawered.
SIGNATURE: %zw/

7/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ikt (35)44709 73

7 Daty Daytiméa Phona ¥




