FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT

Secretary of State

05-01-2008 90197 008 ***158.75

DOCUMENT #K20273

1. Entity Name
AILEC PUBLISHING INCORPORATED

Principal Place of Business Mailing Address b U u 3 b' 3 76
2300 CORAL WAY 2300 CORAL WAY
SUITE 201 SUITE 201 ) .
MIAMI, FL 33145 MIAMI, FL 33145 ‘
TS S IAEE AR R AR
Suite, Apt. #, elc. Suite, Apt. #, efc. 03132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nlumber Applied For
65-0064779 Not Applicable
Zip Country Zip Gountry §. Certificate of Status Dasired = Eei ;iﬁdr:;“m'
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
CORPCRATE PROCESS SERVICES INC,
2300 CORAL WAY Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145
City FL ‘ Zip Code

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

SIGNATURE

Signature, yped or printed niume of registered agent and title it applicable. (NCTE: Regisiarsd Agent signanure required when reinstating) DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!! FEE IS $150.00
Added to Faes

After May 1, 2008 Fee wlill be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN i1

TLE - PO | . O3 Delete TITLE [") Change [ Addition
NAME GARCIA, BRAULIOQ A NAME

STREET ADDRESS | 2300 CORAL WAY: STE 201 STAEET ADDRESS

CITY-ST-2IP MIAMI, FL 33145 CITy-§I-2P

TTLE B O pelete TILE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

oS-I CITY-ST-2IP

TITLE [ Delete TITLE Tl change [ Addition
HAME , NAME '

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§T-2P

TITLE [ Delete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE O Delete TITLE J Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-ZIP

TILE 7 Detete TITLE (] Crange [} Addition
NAME NAME

STREET ADDRESS |- STREET ADDRESS

CITY-5T-2P CITY-57-

12. | hareby certify that the information supplied with this filing doss not quality for the eydmptions gontained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my si
of tha corporation or the receiver or trustee empowered 10 axacute 1his report as r,
changed, or on an attach tywith an address, with all other like gmpowared.

SIGNATURE: : A — 4//0@ 0¥ (305)¢Sl-a0sts
1. "SIGNATURE AND TYPED OR PRINTED NAME OF aswnn oR / " Date Daylime Phone #

ature shal

fure s ave the same legal sffact as if made under oath; that | am an officer or director
LI

hapter 807, Florida Statutes; and thaymy name appears in Block 10 or Block 11 if

auvio A Garea&




