2007 FOR PROFIT CORPORATION
- - _ANNUAL REPORT (AR) FILED

L]
DOCUMENT # M57608 Mar 21, 2007 08:00 AM
1. Enity Namo Secretary of State
NEW LIBERTY NEWS, INC.
Principal Place of Business Mailing Address
C/0O WELLINGTON ROLLE C/0 WELLINGTON ROLLE
1471 N.W, 43 ST, 1471 N.W. 43 8T,
2. Prricipal Place of Business - No P.O. Box # 3. Mailing Addross
Suile. Apt #. clc. Suite, Apl, #, olc 1st MOORE CR2E034 (10/06)
Cily & State City & Stale 4. FEI Numbor Apphed For
65-0266295 Not Applicablo
Zp Couniry e Couniry 5. Corlificato of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

ROLLE, WELLINGTON
1471 N.W. 43 ST. Sireel Address (P.O. Box Number 1s Not Acceplabie)

MIAMI FL 33142

City FL Zip Codo

8. Tho abovo namod onlity submils this statemant for the purpose of changing ils regisiered office or registared agenl, or balh, in the State of Florida | am familiar with, and accopt
Ihe okligations ol registerad agent.

SIGNATURE

SkjnuLre, lyRaa or plrad name of regisiared agent ond Lo r apphicably (NQTE: Heg'siered Agenl signaltce requirge when renslatirsg) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contnibution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD 3 petale (i1 [ Change ] Addition
NAM ROLLE, WELLINGTON NAML

sirannn ss | 1471 N.W. 43 ST, SIRLTT ADDII 55

Y- §T-711 MIAMI FL CIY-51-71P

mit 1 petete L [J Change [ Adedition
A HAML o et A 7 A

\ - LONONDET4 =40

SIHET AIDHI 5% SIRLET ADDNESS R e T e 1 I
CINY-S1-2IP Iy S1-7IP 3424 O7-20074-004 150,00
L3 ] peters Iy - M change T Adeinor
NAMD NAME

SIRET ADDRESS SIREET ADDRESS

CITY- 121 CITY- SI- 2P

T O pelete TmE [ change £ Addution
NAME NAME

STRLCT ADDRLSS STRLET ADDRESS

CITY-sl-2p GITY-S7-2IP

m [ peters e O change [ Adtilion
NAM!, NAME

STHELT ADDIV 85 STNFET ADDRESS

CIY-$1-2p CiTY-S1-2ip

L O Deleie TINE [ Change [ Addinon
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-SI-2p CITY-SI1-21P

12. | herchy cortify Ihat the infermalion supplied with this filing ¢does not quality for the exemplions contained in Section 118, Florida Staiutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurale and thal my signalture shall have the samo lagal effecl as if made under cath; that | am an officer or direclor
of tho corporation or the receiver or lrusiee empowered lo oxocuta Lhis roporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t
if changed, or on an attachment with an address, with all other like cmpowered.

SIGNATURE: A/ellwstiic /Ot t. Wellington Boplle  3+49-07 305 (3% 5147

O MATIIAE MM TYEN (R BRINTER MAME ME Gl AEFr e D B T e T o




