~—2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | " FILED

DOCUMENT # M57606 Apr 27,2006 08:00 AM
e Secretary of State
NEW LIBERTY NEWS, INC., ry
Principal Place of Business Mailing Address
C/0 WELLINGTON ROLLE C/C WELLINGTON RCLLE
1471 N.W, 43 ST. 1471 N.W. 43 §T.
2. Prnincipal Place of Business 3. Mailing Address
Suwite, Apt. 4, etc. Suite, Apt. #, etc 18t MOORE CR2E034 {10/05)
City & Stale City & State . 4o Nurrber 7 ' L l_{pg}sedfor
) . 65-0268295 L | INot Apphicable
Z Cauntry Zip Country 5. Cartficate of Staws Desied [ ?eaeggq Addiiona]
§. Mame and Address of Current Registered Agent - _7. Namé;and Add;eg_sgt New Registered Ageﬁt T
Mame '
1?40;-{LEE,'\‘}\AILE:{§’§I%TON Street Address (P O Box Number is Nol Acceptabie) T -
MIAMI FL 33142 A - o
City T 7 l_;,L7| éip7C0&é .

8. The abave named entity submils this statement for the purpose of changmng its regfé{e_(ed office or régis{ered agen_L-Of bcth, in the State of Florida. | am familiar with, and accept
{he obhigations of registerad agenl.

SIGNATURE —
Cindwire ypert on proted name of regretered anent and bite ® appheabio INGTE Reguleren Agert siqnalure ol when tensiatng} DATE
i I § 50 o
FILE NOW!! FEE ]&:' $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution L] Added 1o Fees

Hake Check Payabie to Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiftE PSTD [ Deete WILE [ Change [ Addition
MAME, ROLLE, WELLINGTON HAME
STREET ADDSESS {1471 N.W. 43 ST. SIREET ADDRESS HOONDO533133
CIFY-S1-2P | MIAMIFL SITY-ST-21P 05/09/05-800853-012 150,00
TITLE T betete THLE M Change [ Aodsion
NAWE MANE
STRECT ADDRESS STAEET ADDRESS
GCITY-51-2IP CIlY-S81-721P
L ) _ Olnese T 7 o - [3change I Aduition
AN HANE
STREET ADDRESS STREEL AUDRESS
CiTY-S1- 71 CITY-ST-2IP
THiLE 3 Dejete TiLE Tl Change 7 Addition
fiaME MANE
STREFT ADDRESS STALET ADDRESS
CifY-§7-.2p Iy -51-2IP
Tine 7 veiete THLE o [l Change 7 Addition
NAME NAME
STRELT ADDRESS STREE ADDRESS
CITY-57- 21 CITY.ST. P
e 1 Delete TiE [[J Change ) Addrion
NAME HAME
STHECT ADDRESS STREET ADDRESS
CITY-57-7iP CiTy-ST- 7P

12, | berepy certify that the information supphed with this filing does not qualify for the exemplions conigined in Section 119, Florida Statutes. | further certfy that the information
sachcated on thus report o supplemental report is true and accurate and that my signature shall have the seme legal effect as f made under cath, that § am an officer or directar
of he corporation or the receiver or rusiee empowered to execuie ths report as required by Chapter 607, Rorida Statuies; and that my name appears in Block 10 or Block 11
i changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: [ /s sty (Colle  Wellington Rolle L-2i-06 (305) 63 omuy

SIENATURE AND TYPED WFRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Oaytime Prione 4




