Vo FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 24, 2006 8:00 am

ANNUAL REPORT

1. Entity Name 03-24-2006 90033 038 ****4]1 .25
PREVENTION CORAZONES UNIDOS NEWSPAPER
CORP.
Pringipal Place of Business Matiling Address J
2. Principal Place of Business 3. Mailing Address ”"M" |‘| Ill" I"" |||“ ||m ||m|lm lI"“ll'l ||||| ”“l I‘l”'ll' ml
Y2 ) F/@/&Z— i (Y10 (). FRGles S -
Suite, Apt. #, etc. Suite, Apt. #, efc. 03142006 Chg-NP CR2E037 (11/05)
C‘\ty.& State’ City & State . —_ 4, FE| Number Applied For
Nigrs ) m/ﬂ)ﬂ/, ’/é’ 20-1406824 Not Applicable
N , " L4
o, | Country in Country : : . $8.75 Additional
é 3/35 . ég /36— 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
ACEVEDQ, SIXTOR
1688 SW22ND ST ’ Street Address (P.O. Box Number is Not Acceptabyle)
MIAMI, FL 33145
City | Zip Code
/7 F ] | FL
8. The above named entity submig’this stateragnt for the Hurpose of Ehanging its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered g}/g
SIGNATUREY .
: Stgnatura. fyped or printec name of regisiered agen snd tile i applicable. r MTE: Rugistared ApEnt signature required when reinstating) DATE
) Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe ; wirz5 ¥ Make check payable to” - ©
Due by May 1, 2006 Trust Fund Contribution. Added to Fees ' “Florida Department of State” _ ..
10. CFFICERS AND DIRECTORS 11. ADDITIONSICHANGES.TO OFFIéERS AND DIRECTQRS IN 10 )
TIE PV 1 Detete TIMLE Pohange [ Addition
NAME ACEVEDO, SIXTOR NAME
STAEET ADDRESS | 4+B25-VW—68FH-SF— 642 — streeT aocress |/ G/, (4] L. Flagdled 5
CTY-ST-2P |+l =330 CITY-ST-2P M/”/”/" = A3 13¢
TILE SD O Detete TITLE []»CFEnge [J Addition
NAME GONZALEZ, JUAN NAME
STREET ADDRESS | 4325 W68 FH-EF-#6+3— STREET ADDRESS I 1o L. FiRGld 47
cIry-$T1-7IP HAEEAH-A—33044——— CITY-ST-2P M/./?/??l' y- 2 33&5#
TITLE T S Delete TILE 7"" ’ [ Change [ Addition
NAME AEGHEDO D RAME ﬂéadedb, TJuliA
STREET ADORESS | 4388 V-G8 FH-Ef-ufibti— STREET ADDRESS ; —
CTY-ST-2P | A 330 ———— CITY-ST-2P j;t;om I!»L) /Zf/%%/?f{‘ =X
14
TTLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
FME [ petete ME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciy-St-ne CITY-ST-2F
TILE O Delete TILE ) ] [ Change - [ Addition
NAME . ) . NAME - . ’
STREET ADDAESS o - T STREET ADDRESS
CIy-sT-2P - CITY-ST-2IP
12. | hereby certify that the information supplied this filing does not qualify 7 the exemptidns contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemenial is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tn powered to execute this report asgequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl , with all gher like rad.
Y/
SIGNATURE: V1o KAzl

/ SIGNATURE AND TYPER.OW PRINTED NAME OF s:emne’ornc?{o Date Daytime Prose 8




