2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K25462 Apr 21,2008 08:00 AT
W EniyName Secretary of State
CURTIS PUBLISHING COMPANY
Friircipal Plasae of Business Maling Artdress
3000 SW 148TH AVE . P.O. BOX 526600
#112 MIAMI FL 33152 I
— USRI l
2. Pencipal Place of Business - No P.C. Box # 3. Mailing dddress
Saite, At i eic Suile, Apl #, eic. 181 MOORE CR2E034 (10/07)
City & Siato City & Stae 4, FE' Number Apphied For
65-0059073 ot Anslicable
Ut r o N .
ap Geuntry “F iy 5. Certficate of Status Dasied O $8.75 acational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘

Marme

SIEGEL, RONALD L. ESQ , |
1800 CORPORATE BLVD NE SUITE 302 Sueer Address (.0, Box Humber is Not Acteplabie)
BOCA RATON FL 33431

Cily F '.... Zijp Code

8. The apove named ertity subrmits his statement for tha purpose Sf changing s regisigred oflice or registérad agen:, or otn, i the Swate of Flonda, | am familiar with. and accept
the chigelicns of registered agert.

SIGMATURE

St tened o0 prered van eyt s s gerla He L arploasie AOTE Pagisaee agerl o @ Lt mamqued  veowe e sl g DATE

FILE NOWI‘! FEE 1S $150.00

- [ 9, Elecucn Camaagn Finarcm
i . After May 1, 2008 Fee Will Be. 3550 00 s Trust Funt Conteiution, qu fiﬁ?ﬁ;gi:e
) Make Check Payable to Florlda Departmem of Stale
10. OFFICERS ANC DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
THLF VP . [3 perete TIRE [ Change  [] Aadition
HALIE CURTIS, DEBRA L NAAT A1 1kl
STREFT ADDAESS | 5433 NW 94 DORAL PL STREET ADORESS RN
ty-S1-77 MIAMI FL 33178 Ciry-31 21
i s O tee L O crange [ Aadition
NeME COHEN, ANDY HEME
STREET ARDRESS 11960 SW 72ND AVE STAFFT ARDRFSS
CITY-51-217 PLANTATION FL CITY-S1- 2
fill ST < [ Deete L O] Crange [ Additon
HAME CARR, TAMARA A
5IREFT ADCRESS | 1258 WEDGEWOQOD CIRCLE STALET ADDRESS
oITY-S§1-217 SALINE M! 48176 CITy-51-21P
I P [ peee L G crange [ Audibon
HAME THOMAS, CURTIS HARAE
STRELT ADDRESS | 5433 NW 94 DORAL PL STRECT ADDRESS
£Y-S1-22 MIAMI FL 33178 oIY-51-210
ML ] Deiete 1 [ Crane [ Addtian
NAME HNAME
SIRZCY ADRLRS CTIRFLT ADDRISS
AATYLSTL 21 CIrY-81- 2IF |
i 0 twee il OO coange O] Acdiion
NAKE MEME
SIREET ADLHESS SIELY ADIRESS
oY -7 210 LIy -SF- 2P

12. | hereby certidy that the informatizn suppled with this fikng does not qualiy for the exemptions contained in Section 119, Florida Stamutes & funiner certity that she information
indicated on this report or supplermic: wntal repert is ue And accurale ang that my 5 signature snall have the same legar ettect as fmade under oath: that | am an tificer or directur
of the corporanon or the receiver or trusiee empewared 1o execuls T.hl:; report 2s required by Chapier 607, Flonda Siatutes: and that my narma appears in Bicck 12 or Block 11

if changea, or on an akkachm wigh an/adis; wilh pebyther lig empoverad,
‘ 0%

SIGNATURE:
= AND TYPED QH FRINTED NAI ING OFFICER O DIRECTO Law ER RIS IT A RN




