FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L50874 04-24-2006 90346 031 ***150.00

1. Entity Name
BN'TUNE PUBLISHING INC.

Principal Place of Business Mailing Address B 0 0 2 8 3 7 “

2742 BISCAYNE RD 2742 BISCAYNE RD

MIAML FL 33137 US MIAMI, FL 33137 US
Suite, Apt. #, etc. Suite, Apt. #, etc.
e, ApL 4, eto ulle. Apt. &, ele 04102006  Chg-P CR2E034 (11/05)
City & State Cily & State 4, FE! Number Applied For
65-0216476 Not Applicable
Zi Count Zi Count
P ounty P ouniry 5. Cerficate of Status Desieg ~ []  $B-79 Additonal
Fen Required
8. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name . “
DE LA TORRIENTE, COSME N\\\“}, CMve v o
1 W 25 ROAD Street Address( O. Box Nu r as Not Accept )
55 SW 2 e B luber ol
MIAMI, FL 33129
’\?:cuu\?e. \ n\'
City ~ . Zi e
A Lo FL l Dgp%\?z‘)
8, The above 5| ent for the purpoge of changing its registes ice or registered agent, or both, in the State of Florla, | am famiiiar with, and accept
the obligations o regis . .
/ 210
SIGNATURE
Sigralund, yPed or printed name of regmierec agent and ik I apphcable. (NOTE: Regraterad Agant signature reGuired when rerstaing) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing £5.00 may Be
After May 1, 200€ Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PTD O Delete TITLE [ Change [ Addition
NAME CHIRING, WILLY NAME
STREET ADDRESS | 4400 ISLAND ROAD STREET ADDRESS
CITY-57-2IP MIAMI, FL 33137 CITY-S7-21P
T VSD i belete T O change [ Addition
NAME ALVAREZ, LISSETTE NAME
STREET ADDRESS | 4400 ISLAND ROAD STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33137 CITY-5T-2P
mie [ Delete L O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
TILE O velete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciny-51- 21 CiTY-ST-ZiP
e O Delete HLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Detete LTS O cange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZiP CI7Y-S1-71P
12. | hereby cemlﬁ that the |nformanon supphed with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repora pl repart is true,dMd accurate and that my signature shall have the same lega! effect as if made under catfy that | am an officer or director
of the corporation or the recelver or tlistee epappwered 1o execute this repon as required by Chapier 607, Florida Sta'rules and thét my name gbpears in Block 10 or Block 11 if
changed, or on an attachment with #£n d ifh o other like empowered. -
SIGNATURE: !| ;6
SIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OF DIRECTOR N3 / Date 7= 1 Deyume Prones

L



